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Lecture III. 


Near about the period of Galen, possibly even cotempora- 
neously with him, lived another mighty master of our art— 
Areteeus of Cappadocia. His history is involved in so much 
obscurity, that any attempt to investigate it critically would be 
beyond the purpose of lectures devoted simply to the his- 
tory and progress of the pathology of the heart and great 
vessels. The portion of his writings, however, which has 
descended to us, proves that while dealing with facts of observa- 
tion, he stood in the strong “ fortress of his power”. If less 
brilliant than his accomplished rival in the theories that seduce, 
he was, at least, as solid in the teaching that persuades. His 
clinical pictures retain all their pristine brightness unsullied, 
as if from the immediate hand of the artist, for they are most 
exquisitely elaborated sketches of Nature’s own workings. To 
this rare fidelity of detail is superadded, so judges say, the 
charm of polished style. The excellent edition of the extant 
works of Areteus, by Dr. Adams, makes labour light; and I 
borrow almost exclusively from so trustworthy a source. As 
one proof of the value of the text he edits, Dr. Adams says in 
his preface: —“ I may mention that Hippocrates and Areteus 
are almost the only authorities in whose works Laennec de- 
tects any anticipations of his own system of diagnosis in dis- 
eases of the chest.” 

Areteus is fully alive to the paramount importance of the 
function of the heart in the human economy. He says :—“ It 
is the heart which attracts. If, therefore, the heart primarily 
suffer, death is not far off. The flow of blood from the chest 
and viscera below is called a bringing up. It is truly of a fatal 
nature if it proceed from any of the vital parts which are rup- 
tured—either the vena cava in the heart which conveys the 
blood from the liver, or from the large vein which lies along 
the spine. For from hemorrhage, as from slaughtering or im- 
peded respiration, death is very speedy. The. modes (in 
which hemorrhage occurs) are three: for it is brought up 
either from rupture of a vessel, or from erosion, or from rare- 
faction. Rupture then takes place suddenly, either from a 
blow, straining at a load, lifting a weight upward, a leap from 
a height, from bawling aloud, from violent passion, or some 
other similar cause. But if it proceed from erosion, the 
patient is to be interrogated if he ever had a cough before, or 
was affected with dyspnwa, and whether nausea or vomiting 
afflicted him previously. For from such chronic affections the 
vessels are corroded by a continued, copious, and acrid deflux- 
ion. When, therefore, the containing vessels, having been 
long wasted and attenuated, at length give way, they pour 
forth blood. In the mode by rarefaction, the discharge is 
neither copious nor sudden, nor does it consist of thick blood; 
the thin portion is only excreted. ... And there is a difference 
of the discharge, whether it be brought up from an artery or a 





vein. For it is black, thick, and readily coagulates, if from @ 
vein ; it is less dangerous, and is more speedily stopped; but 
if from an artery, it is of a bright yellow (?) colour and thin, 
does not readily coagulate; the danger is more imminent, and 
to stop it is not so easy; for the pulsations of the artery pro- 
voke the hemorrhage, and the lips of the wound do not 
coalesce from frequent movements of the vessel.” : 

The third chapter treats on syncope. “It is, indeed, the 
name of a very acute malady; and what other name more ap- 
propriate for the designation of this matter? what other organ 
more important than the heart for life or for death? Neither 
is it to be doubted that syncope is a disease of the heart, or 
that it is an injury of the vital powers thereof, such is the 
rapidity, and such the mode of the destruction. .... But 
such persons as regard it to be an affection of the stomach, 
because by means of food and wine, and, in certain cases, by 
cold substances, the powers have been restored, and the mis- 
chief expelled; these, it would seem to me, ought to hold 
phrenitis to be a disease of the hair and Skin of the head, 
since the phrenitics are relieved by the shaving and wetting 
thereof. But the stomach is neither the original nor 
seat of life; and yet one would be injured by atomy thereof; 
for food which proves injurious to the heart does not hurt 
the stomach itself, but by it the heart, since those dying im 
such cases have symptoms of heart affeetions—namely, pulse 
small and feeble, bruit of the heart, with violent palpitation, 
vertigo, fainting, torpor, loss or tone in their limbs, sweating 
copious, and unrestrainable, coldness of the whole body, in- 
sensibility, loss of utterance. How should the stomach endure 
such symptoms? .... These, then, are the powers not of 
the stomach, but of the heart.” 

One of the most important chapters is the eighth, of the 
second book, headed “ On the Acute disease of the Vena Cava,” 
a chapter the more important, as it possibly includes the pa- 
thology of aortic aneurism. Commencing with the descriptive 
anatomy of the vein, Areteeus thus proceeds :—‘“This vein, 
then, as I think, is all diseased in acute and strong affections, 
for it is altogether one vein. But other physicians fancy that 
only the part along the spine is affected, because there are no 
manifest symptoms in regard to the portion about the heart; 
for it is extended through the chest, having no adhesions, but 
floating in the chest, until, from the diaphragm, it adheres to 
the heart. If, then, any of the great ailments seize this vein, 
they are concealed by the thorax surrounding it. Wherefore 
kedmata (aneurismal varix) also form about this vein when a 
hemorrhage, bursting forth quickly, proves fatal, the blood 
being discharged by the lungs and the arteria aspera, if it burst 
in the chest; but if at its origin, the blood is poured into the 
lower belly, so that the bowels float in it, then the patients 
die before the blood makes its appearance, the belly being 
filled with blood. 

“ Inflammation likewise forms about the vein, and it also 
proves fatal, if it be great; for there is an acrid and pungent 
heat enclosed in the cavities of both, but little surpassing what 
is natural, so that to the touch the heat appears to be slight; 
but the patient fancies himself burning hot. Pulse small, very 
frequent, so as to appear compressed and forcibly accelerated ; 
coldness of the extremities; intense thirst; dryness of the 
mouth; redness of countenance, along with paleness; he is 
reddish over the whole body ; hypochondriac region hard, and 
retracted upwards; pain principally on the right side, and 
palpitation therein, extending to the flanks; and in certain 
cases, also, of the artery, along the spine, provided the pulsa- 
tion displays itself in the other hypochondriac region; for 
lying; as it does, on the left side, it sympathises with the 
other the exhalation in the general system affording no relief, 

not even making the skin soft, for it is dry, shrivelled, and 
rough; and more especially in the regions of the body where 
the bones are inent, such as the back part of the elbow, 
the knees, or the knuckles. Sleep disturbed; the bowels, in 
certain cases, diseharging nothing, and in others the discharges 
small, acrid, biliijus ; a bright yellow, and pungent; not 
disordered, indeed, in mind, but they are torpid and wasted. 
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Hence, those who have seen this constitution of disease, have 
called it causus, for the present symptoms are those of a 
species of causus; and in autumn there is a tendency to 
malignity, both in adults and the young, in whom the habit 
of body is slender from bad diet and hard labour. These, for 
the most part, die on the fourteenth day ; but when the disease 
is ype they die in double that period. But those who 
either originally have a slight inflammation, or when a great 
inflammation is gradually resolved, escape the disease indeed, 
but never get rid of the mischief; for they labour under 
causus a long time. But the dangerous symptoms cease— 
namely, the pains, distension of the hypochondria, the bad 
pulse, and torpor of the intellect; but still they have nausea, 
are ill at ease, with distress of mind ; and, moreover, these are 
attended with an accession of causus and thirst, dryness of the 
tongue and mouth; they inspire largely, drawing in a long and 
copious breath, as if wishing to draw in the whole atmosphere 
for the purpose of refrigeration. And if they drink a large 
draught of cold water, they are relieved, indeed, for a short 
time ; but then, again, the thirst is kindled up, and again they 
= copiously. And this is the successive course of the 
m Bad 

In the third chapter, of the second book of Therapeutics 
of Acute Diseases, Areteeus treats of the cure of cardiac affec- 
tions. To this chapter my limited space compels me to refer 
the reader desirous of information concerning the practice of 
the olden time. 

Dr. Adams, in a note to the eighth chapter on the term 
“ kedmata,” gives reference to Testa’s well known work. I can 
only enforce the recommendation. Testa’s notes, in his Delle 
Malattie del Cuore, per cura di MM. Sormani: vol. sec.; 
Napoli, 1841, pages 28-37, are fraught with critical interest, 
like everything else penned by this distinguished cardiac 
pathologist. 

It is highly probable that a break now occurs in our history, 
in point of time, inasmuch as Celius Aurelianus, the Numi- 
dian, the great upholder of the methodic sect, although sup- 
posed by some to have flourished about the time of Galen, is 
by other writers of authority (Haller, Bibliographica Medica), 
in consequence of the unusual harshness of his style, located 
in the fifth century. However this may be, he has, at 
all events, bequeathed to posterity a work (De Morbis 
Acutis et Chronicis) which has ever been regarded as most 
valuable. Some even, as Grainger (Sprengel, op. cit.) prefer 
him to Galen and Aretseus. It is also averred, that the 
monks of the middle ages selected him by preference as their 
guide. Such confidence was not misplaced; for his accuracy 
in diagnosis is, by general consent, admitted to be extremely 
correct. The volume of Celius Aurelianus, however, must, at 
least so far as bears reference to our subject matter, be re- 
garded rather as a repertory for the opinions of others, than as 
a vehicle of independent observation. It is true that he treats 
somewhat diffusely of the cardiac passion (syncope) ; but his 
pages are rather an embodiment of the views of Hippocrates, 
Herophilus, Erasistratus, Praxagoras, Heraclides of Tarentum, 
Asclepiades, and Themison. Ten chapters of his second book 
on acute diseases treat De Cardiacis. From these we again 
learn that both Erasistratus and Herophilus had, many centu- 
ries before either Galen or Aretseus, regarded cardiac syncope 
as a primary affection of the heart. “ Siquidem putant prin- 
cipaliter cordis esse segritudinem.” Such opinion was formed 
from the impulse, palpitation, and sense of oppression in the 
left breast. They saw, moreover, how great the danger was in, 
such cases to life. His idol Soranus also thought “ cardiacam 
passionem esse solutionem celerem atque acutam”. In the 
same section, speaking of the etiology of the affection, he 
states that the disease is more common in men than in 
women; and that various influences may produce it, as error in 
regimen, mental anxiety. Lastly, “ Emergit autem frequentiis 
quinté vel sexta die in febribus continuis, vel ardentibus, 
atque flammatis.” In section thirty-fourth, he shows how 


‘some, in opposition to Erasistratus, thought that in these cases 


it was not the heart that was chiefly affected, but “mem- 
branam que cor circumtegit”; others, that it was an affection 
of the diaphragm, “ hoc est, membrana que a yisceribus (cor et 
pulmones) discernit intestina”; others, again, considered that 
either the lung or liver was the principal seat of the malady. 
The thirty-fifth section, “ Quomodo discernimus cardiacos ab 
his qui stomacho patiente sudaverint,” comprises the most 
original and perhaps valuable of the series. The diagnostic 
signs of each malady are well stated. In the succeeding chap- 
ter, he shows that fever is not essential toy@ertain cardiac 
affections. The concluding chapters consider the therapeutics 


162 





of these disorders. According to Soranus, bloodletting, cup- 
ping, sudorifics (on which the greatest stress is laid), enemata, 
and evacuants, were freely used; and subsequently tonics, 
sulphur fumigations, according to the several indications. 

Alexander of Tralles, in Lydia, who lived about the sixth 
century, or latest Roman period, was, notwithstanding a little 
tincture of the superstition so common to his age, a most 
admirable and original physician, occupying one of the highest 
places in the literature of medicine: indeed, according to 
Friend (History of Physic, 1725), he was “one of the best 
practical writers among the ancients, and well worth the 
perusal of any modern”. His skill in diagnosis gave him a then 
world-wide reputation. Although so distinguished as a clinical 
observer and therapeutist, his published knowledge of cardiac 
pathology must be regarded as most unsatisfactory and imper- 
fect, immeasurably behind the science of his great prede- 
cessors, Galen and Areteus. A few short details are all that 
we can refer to. In his work (Medici Libri Duodecim, edited 
by Guinter; Basilizw, 1685), he proceeds literally a vertice ad 
calcem. In course of description, there are two chapters, De 
Affectu Cardiaco, and De Cardialgid, quasi dicas cordis dolore. 
In the first chapter, he states unreservedly that the cardiac 
affection is “vitium stomachi”; and in the second, the patho- 
logy is the same, and the treatment corresponding. He 
teaches, moreover, with all the bias of the heiminthologist 
(and he was assuredly the greatest of his age), that sudden 
death, in some of these cases, is caused by worms. “ Nam hee 
bestiz adeo repentinam mortem et syncopas non minis quam 
perniciosi humores inferunt.” Lastly, in the twelfth book, page 
710, when treating of the “signs of obstruction” in these cases, 
he has the following remarks :—“ Obstructions of this kind, 
combined with other irregularities of the circulation, are chiefly 
those discoverable from the increase or decrease, strength or 
weakness, of the pulse; as also its fluttering and indistinct 
character. There are cases also where, from great obstruction, 
the pulse becomes intermitting.” Such are the principal re- 
marks of Alexander—styled, par excellence, the physician— 
bearing upon the diseases of the heart. They justify, I conceive, 
the criticism passed. 

In the writings of Aetius and Paulus A’gineta, almost the 
last of their school, there is but little of original matter even in 
a general point of view, much less in our restricted one. Their 
writings are chiefly valuable as an exposition of the teaching of 
Galen and others. Paulus Agineta, of later date than Aetius, 
about the beginning of the seventh century, was a most dis- 
tinguished surgeon and accoucheur. He deserves mention for 
his extension of the views of Galen on the subject of aneurism, 
considered in its surgical sense. After concurring with him in 
the general view that an aneurism is an arterial tumour caused 
by extravasated blood, he establishes a further distinction be- 
tween anastomosis and rupture (true and false aneurism). He 
maintains that the latter is more oblong in form, and, on 
pressure with the fingers, developes a “ strepitus”; the former 
variety is, on the contrary, of rounder form, and imparting, on 
pressure, no such sensation as before named. His directions 
for the surgical treatment are concisely stated. (Aneurismatum 
Dignotio, p. 593 ; Pauli Aginete Opera, cur. Guinter.) 

The next writer worthy of mention is Actuarius, the son of 
Zachary, of somewhat uncertain date; by some, even placed later 
than the Arabian school. He practised in Constantinople, at 
the court of the emperor. Actuarius certainly appears to have 
contributed much more to the science of cardiac pathology than 
the writers last treated of. Although a compiler from the 
Greek physicians, he is deserving of record as the most original 
author upon the subject of functional palpitation of the heart, 
which subject is, perhaps, better treated by him than by his 
predecessors. (Eloy, op. cit.) Friend also (op. cit.) speaks 
highly of bim, and states that “ we may find several things in 
him not to be met with anywhere else”. The complete edition 
of his works, from which the subsequent extracts are made, 
bears date Paris, 1556. He makes an excellent practical divi- 
sion of the causes of palpitation. The first cause assigned is 
plethora ; the second, vapours (hysteria and hypochondriasis ). 
In the plethoric or obstructed diseases of the heart, he points 
to the information communicated by the pulse :—“ Sic cordis 
affectus vitalibus facultatibus quas SwwSes appellat ac pulsuum 
differentiis distinguuntur.” (Page 14, Meth. Medend. The en- 
tire chapter is worth perusal.) He shows also that, occasiun- 
ally, inequality and intermission of the pulse is not only a fore- 
runner of syncope, but even of sudden death. These signs are 
not necessarily connected with the second or vaporous class of 
affections. With regard to treatment in the plethoric class, he 
recommends bleeding and purging; in cardiac syncope, wine 
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and other stimulants. In the vaporous affections, on the other 
hand, he prescribes musk, opiates, with other antispasmodics 
and roborants. Finally, in his work De Previd. ex Urinis, 
he has a chapter on this secretion, as diagnostic of the affec- 
tions of the heart. (Op. cit., p. 376.) 

Like the general lull in medical science which occurred be- 
tween the Trojan war and that of the Peloponesus, so cardiac 
pathology had its pause between the last of the Greek classical 
physicians and the commencement of the Arabian medico- 
literary history. The Saracen invaders of Egypt, under Omar, 
a.D. 642, commenced their career by an act of that supersti- 
tious and wanton barbarity so common in the then unsettled 
state of society—the destruction of the world-renowned Alexan- 
drian Library, the spoil of which supplied four thousand public 
bagnios with fuel for a period of six months. Thus was lost at 
* one fell swoop” all that the Ptolemies, Cleopatra, and successive 
rulers, had spared neither toil nor expense to amass. We can, 
perhaps, never appreciate the actual loss. Fortunately, how- 
ever, some invaluable literary relics escaped this monstrous 
conflagration, to be subsequently translated and commented 
upon by the great Arabian physicians. With respect to these, 
although we cannot regard either the Continens of Rhazes or the 
Canon of Avicenna with that fervid admiration which charac- 
terised succeeding ages, still, on the other hand, we must not, 
like Haller (Bib. Med. Pract.), rank them as mere servile 
copyists, nor hate the Arabian school so thoroughly as Gui 
Patin (Lettres, edit. par Reveille-Parise). Although interpo- 
lators of the original text, they beyond doubt added much 
sound and original clinical observation, honestly gained in the 
large hospitals founded by the munificence of Almanzor, 
Al Raschid, Almamon, and other princes—princes who endea- 
voured to make ample amends for the injury inflicted by their 
forefathers on the republic of letters. (Vide Friend, op. cit.) 
A comparison may be drawn between this era and that of the 
Ptolemies; the Caliph Mostanser again assisting in the public 
medical teaching. It must not be thought, however, that the 
Arabs were ever entirely barbarous, in a rigorous sense. Their 
very physical geography, favouring a glowing and ardent 
imagination, compelled them to seek perfection in their social 
institutions. I shall hope, in a brief analysis of their contri- 
butions to cardiac pathology, to be able to claim for them the 
merit of originality, and consequently fully to vindicate them 
from the charge of being mere plagiarists, at all events, in this 
part of science. Tae names which here stand most conspicu- 
ously are those of Rhazes, Avicenna, and Avenzoar. Of all it 
may be said, that their clinical opportunities were great, and 
their judgment matured by the severity and extent of their 
prior studies. Rhazes of Irak was director of the hospitals of 
Bagdad and Ray, also a professor in the school. In that most 
prolix work, the Elehavi or Continens (about which there is 
much doubt as to whether it came or not from his hands as pub- 
lished), he treats in the first book of palpitation, pain, syncope, 
together with ulceration and suppuration of the heart. Many 
and diverse are the exciting causes he assigns of such conditions 
—extremes or sudden changes of temperature, prolonged heat or 
cold, drought or wet; in short, any agency which either over- 
excites or unduly depresses the action of the organ. He also 
(De Mirab. Cur.) narrates a case of violent palpitation with 
visible collapse of the arteries, and describes how he effected 
its cure. 

Avicenna, who lived in the tenth and eleventh centuries, 
despite the opinion of Haller (op. cit.), enjoyed, like Galen, an 
immense share of popularity, living and posthumous. His 
works, translated, enlarged, or epitomised, held sway six hun- 
dred years. The famous Canon, or book of his medical creed 
and experience, contains some passages of value connected 
with the pathology of the heart. He shows how important is 
the function of the organ. “Cor non tolerat nocumentum 
dolorem neque apostema,” He also treats of the inflammation 
of the parenchyma of the organ, and of those which are situ- 
ated “in panniculo ejus, aut continuantur ei ex membris vicinis 
communicantibus”; and he describes them as associated with 
fever, palpitation, delirium, and jactitation. So skilled was 
Avicenna, likewise, in the science of sphygmology, that the 
Arabic writers tell this story of his sagacity—* that he found 
out by the pulse the distemper the nephew of Cabous laboured 
under, which was love.” (Friend, op. cit.) 

I have now only to refer to the writings of Avenzoar, a 
physician of the eleventh or twelfth century, the last great 
name in our list of Saracenic physicians. He practised at 
Seville, in Andalusia, the seat of the caliphat. His chief work, 
called Thaisser, contains most valuable matter immediately 
connected with the diseases of the heart. Indeed, no physician 





before him had written so systematically and correctly upon 
certain portions of this subject. His twelfth treatise, De 
figritudinibus Cordis, contains seven chapters, headed in the 
following order:—De egritudinibus cordis in generali; 2. De 
tremore cordis qui Arabicé dicitur “ altadeg”; 3. De cardiaca; 
4, De aqua, que congregatur in marsupio cordis; 5. De pelli- 
culis, que fiunt in marsupio cordis; 6. De ethica cordis ; 7. De 
apostemate quod fit in marsupio cordis. 

The fifth chapter of the twelfth treatise is headed, “ De 
apostematibus qu@ fiunt in panniculo, quod dividit pectus 
in longitudine in duo.” All these chapters contain important 
matter. In considering the etiology of cardiac disease, he 
divides causes into extrinsic and intrinsic. In the former are 
included the “ pathemata animi,” anger, fear, revenge, intense 
longing, suspense, sympathetic disturbance of the stomach. 
Among intrinsic causes, he mentions specially changes in the 
standard composition of the blood. A most important section 
is that which treats of the formation of pulse-membranes in 
the pericardium, which occasionally undergoes catilaginous 
transformation. ‘This observation, as Testa (op. cit.) observes, 
unequivocally shows that Avenzoar had availed himself of his 
hospital opportunities for post mortem examinations. In fact, 
he confirms, in the human body, the fact of those changes 
Galen had already described in the pericardium of the lower 
animals. In his seventh chapter he describes the occasional 
formatior of pus in the pericardium as a direct result of in- 
flammation, and, after insisting upon the danger accruing from 
such a condition, he strongly advises bleeding, as the sole 
remedy capable of averting the peril, adding, moreover, that 
“ should the physician be either negligent with respect to this 
remedy, or backward in the use of it, death speedily occurs.” 
Avenzoar concludes his chapter with the narrative of the case 
of one of his own patients, of irritable temperament, highly 
impatient, and addicted to study, who was suffering from 
cardiac disease. This patient, directly contrary to his advice, 
insisted upon taking a hot bath; and by this act, the patient 
lost his life. Avenzoar was also the first to describe, in graphic 
terms, the symptoms and pathology of anterior mediastinitis. 
For confirmation, the reader is again referred to the oft- 
quoted work of Dr. Friend. 

This first description of pericarditis occurring in the human 
subject, with honour crowns the close of the Arabian epoch of 
cardiac pathology—a worthy offering of Avenzoar at the shrine 
of Claudius Galen. 
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HULL INFIRMARY. 


PERFORATING ULCER OF THE ILEUM FROM A FOREIGN 
BODY: PERITONITIS: DEATH PROBABLY HASTENED 
BY A BLOW UPON THE ABDOMEN; AUTOPSY. 


Under the care of R. M. Craven, Esq. 
[ Communicated, with remarks, by C.J. Evans, Esq., House-Surgeon.] 


W. T., aged 19, was admitted into the Infirmary, under the 
care of Mr. Craven, on Monday, April 12th, 1858, at 11 a.m. 
The history he gave was, that the previous afternoon, about 
six o’clock, another lad had struck him with his fist upon the 
lower part of the abdomen, just above the pubes, and a little to 
the right side, whilst quarrelling with him. He appeared to be 
suffering much pain in that region, and was at once sent to 
bed. On examination, the hypogastric region was found to be 
fuller than natural, tense, very tender, and dull on percussion. 
There was the mark of a mustard plaister, which he said he 
applied the night of the injury. He said he had passed urine 
about half an hour before he received the blow (this statement 
was not corroborated at the inquest); and that he was rup- 
tured on the right side, and had worn a truss, though not 
lately. There was no protrusion of intestine at the time of 
admission. He also stated that he vomited once during the 
night, and passed a little urine; the latter again, in small 
quantity, shortly before his admission. The bowels were not 
open; the tongue was furred. The catheter was passed, but 
no urine escaped. Twelve leeches were applied to the abdo- 
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men, and were followed by a linseed-meal poultice; and a 
common enema was given. 

7pm. The leech-bites had bled freely, and he said he felt 
relieved thereby. The bowels acted once since the injection, 
but he had passed no urine. 

1l pa. The catheter was introduced, and about two ounces 
of urine were withdrawn. He afterwards felt faint and in 
much pain. 

R Atheris chlorici, tincture opii, aa Mxv; aque camphore 

ad Ziss. M. Fiat haustus statim sumendus. 

April 13th. He slept pretty well, and expresses himself as 
feeling somewhat better. There is rather less pain and ten- 
derness in the abdomen, and less dulness in the region of the 
bladder. He passed nearly a pint of urine in the night, of a 
high colour, but otherwise natural. The bowels have not 
been again relieved. He was ordered to have half an ounce of 
castor oil. 

ll am. He was attacked with severe pain in the abdomen, 
which is very tender. The knees are drawn up in the bed; his 
countenance is anxious; the pulse small and frequent; the 
breathing short and hurried. The leeches were repeated, and 
he was ordered to have a grain of calomel and a grain of opium 
every two hours. 

lp.m. He appears much worse, and is evidently sinking. 
His face is pale, and bedewed with a cold clammy sweat; the 
countenance is very anxious ; the pulse very small and feeble. 
He vomited a quantity of green bilious fluid, devoid of sterco- 
raceous odour. 

3.30 p.m. He raised himself up in the bed a little to pass a 
stool in the bed-pan; and, before he had finished, he sank 
back, and expired in a few minutes. An hour or so before he 
died, he was throwing himself about in the bed, from the great 
pain he was suffering. 

It was given in evidence at the inquest, that when he was 
struck, he immediately vomited, throwing up at the same time 
a little blood. 

Autopsy, eighteen hours after death. A yellowish brown 
fluid, not having a feculent odour, escaped from the mouth. 
On opening the abdomen, a large quantity of brown fluid with 
strong fecal odour escaped; and lying on the intestines at the 
upper part of the abdomen, was some fecal matter, in a semi- 
solid state. The peritoneal coat of the whole of the intestines 
was inflamed ; and, in the right iliac and lumbar regions, they 
were matted to each other and to the abdominal walls by re- 
cently effused lymph. The omentum in this part was thick- 
ened and adherent, one portion of it forming a small pyriform 
mass attached to the intestine. On gently withdrawing the 
intestine from the right iliac fossa, a small quantity of grumous 
blood escaped from it, and was followed by flatus and fecal 
matter. A-small round opening, of about two lines in dia- 
meter, was immediately discovered in the lower portion of the 
ileum, about three or four inches from its termination in the 
cecum. Whilst the perforation was being examined in situ, a 
thin pointed substance protruded through it from the interior 
of the bowel, which, when withdrawn, was found to be a minute 
chip of wood, three-fourths of an inch in length, a line in 
breadth, and becoming thinner towards each end; it resembled 
much the small portions of woody fibre often seen in coarse 
brown sugar. The interior of the alimentary canal, from the 
commencement of the stomach to within a few inches of the 
anus, was carefully examined; and, with the exception of the 
lower end of the ileum, it was perfectly healthy. This portion 
presented a circular opening, with thickened and rounded 
edges; it had the appearance of being punched out. The in- 
testine was greatly inflamed in the neighbourhood of the per- 
foration, and blood was effused on the part immediately sur- 
rounding it. The stomach contained a quantity of greenish 
brown fluid and half-digested food, with some oil floating upon 
its surface. The finger could be passed down the inguinal 
canal on the right side for about one inch; there was nothing 
whatever (intestine or omentum) in it on first inspection. The 
hernia appeared, in fact, to have been cured, and a short cul- 
de-sac left. Beneath the integument of the right groin was 
some recent ecchymosis, The bladder was empty and con- 
tracted. The apex of the heart was bound down to the pericar- 
dium by a strong band of fibrous tissue, an inch in length and 
as much in breadth, of old standing; the interior was not ex- 
amined. The other organs were healthy. 

It was further learned from the lad’s parents, after the au- 
topsy, that a rupture was discovered when he was one year 
old, from which time he wore a truss up to fourteen, when he 
discarded it altogether, and had never worn one since, nor 
suffered from symptoms of hernia. He had cholera in 1849, 
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but never to their knowledge at any other time had pain in 
the body, or diarrhea, or any symptoms of typhoid fever. He 
considered himself quite well before he met with the injury. 

Remarks. It was very evident, before the patient’s death, 
that he was suffering from severe peritonitis, probably caused 
by the rupture of some internal organ. The fact of there being 
little or no urine in the bladder suggested at first the possibi- 
lity of that organ being the one injured, but all doubt upon 
this point was afterwards set at rest. The appearances ob- 
served in the intestine—viz., the presence of the chip of wood 
before mentioned—were most remarkable and unexpected. 
How that got into the bowel, it is impossible to say—probably 
during a meal. However, it is tolerably evident that it acted 
as a great instrument in the cause of death; for the sequence 
of events was most probably as follows:—The chip of wood 
became obstructed in the lower part of the ileum, caused in- 
flammation and ulceration of the bowel, and ultimately per- 
foration, through which the intestinal contents were prevented 
from escaping by the simultaneous adhesion of it to a neigh- 
bouring organ or part. This adhesion I presume to have been 
disturbed and separated more or less at the time of the injury; 
thereby the perforation, which had been closed, was reopened ; 
and so resulted the escape of the intestinal contents, peri- 
tonitis as an inevitable consequence, and death. 

I imagine that a similar amount of injury from any other 
cause would have been followed by a like result. 








Original Communications. 
THE PATHOLOGY, DIAGNOSIS, AND 
TREATMENT OF CARDIAC 
DISEASES. 


By W. O. Marxuam, M.D., F.R.C.P., Physician to St. Mary’s 
Hospital, London. 





IX.—THE ConsEQuENcEs, AND SYMPTOMS, AND SIGNS OF 
VatvuLaR DIsEaseEs. 

WueEn the pathological changes of the valves of the heart, 
above described, have reached a certain stage of progress, they 
occasion impediments to the circulation of the blood through 
the heart, and in two different ways. They prevent the valves 
duly coming together so as properly to close their respective 
orifices; the consequence of which is, that the blood re- 
gurgitates through them. Thus, when the mitral valves are 
defective, the blood regurgitates into the left auricle during the 
ventricular systole; and when the aortic valves are defective, 
from the aorta into the left ventricle, during the ventricular 
diastole. Then, again, the onward current of blood is ob- 
structed by the narrowing of the orifices of the heart, and by 
the contractions, etc., of its valves. 

Defects of the Valves are occasioned in many various ways ; 
thus they result from their softening, ulceration, rupture, and 
perforation; through the deposit within them, of fibrinous, 
atheromatous, and calcareous matters, whereby contraction, 
hardening, thickening, and rolling up of their edges, is occa- 
sioned; and through the deposit, upon them, of fibrinous 
vegetations. The action of the valves, also, is rendered im- 
perfect by contractions, rupture, adhesions, and thickenings of 
their tendinous chords; and by all those diseases also, which 
interfere with the action of the papillary muscles, and muscles 
of the heart—by rupture, and fatty and fibrinous degenera- 
tions of the papillary muscles, and by extensive dilatation of 
the ventricles. 

The most common causes of obstructive diseases are, rigidity 
of the valves, and of the tissues around their base, arising from 
various deposits within the endocardium and the valves, coa- 
lescence of the valves to each other and the parts around 
them, and cretification of the coats of the arteries. 

Thus, then, the effect which immediately results from these 
valvular diseases—viz., impeded circnlation of blood through 
the heart—is much the same, whether it depend upon insuf- 
ficiency or upon obstructive disease of the valves. The degree 
of obstruction which the circulation suffers depends upon the 
amount of change of structure which the valvular apparatus 
has undergone; and also upon the particular valve which is 
affected. The injury of the valve—indicated by a permanent 
cardiac bruit—may be so slight as to betray, to the subject of 
it, no symptoms of its existence; or it may be such as only to 
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indicate its presence when the heart’s action is much increased 
by mental or bodily exertion; or, again, it may be so extensive 
as to render prolonged existence impossible. Then, also, de- 
fective states of the auriculo-ventricular valves are of more 
serious importance—more immediately prejudicial to life— 


. than such states of the semilunar valves. Defective circula- 


tion, for instance, resulting from diseased aortic valves, may be 
compensated for by hypertrophy of the left ventricle; and, 
under such circumstances, so long at least as the mitral valves 
remain sound, life may be preserved. But when the mitral 
valves are seriously defective, then congestions, etc., of the 
lungs, which are its most immediate and necessary conse- 
quence, arise, and so render life very precarious. 

What are usually known as symptoms of heart disease, are 
in reality symptoms of the general disorders which result from 
the obstruction of the circulation here spoken of. These 
disorders, indeed, often indicate to us, by their severity, the 
importance of the valvular disease much more than the aus- 
cultating signs do. They are manifested in the heart itself, in 
the lungs, the brain, the abdominal organs, and generally in 
the different parts and organs of the body. 

Pulmonary Symptoms. The intimate anatomical and func- 
tional relations, existing between the lungs and the heart, 
explain why the effects of an impeded circulation of blood 
through the left side of the heart should be immediately re- 
sented by the lungs. The blood no longer passes freely from 
these organs, along its wonted channels, into the left auricle of 
the heart, its passage being obstructed, either by the constricted 
valvular opening, or by the blood which regurgitates through 
the defective mitral or defective aortic valves. Thus obstructed 
in its course, the blood accumulates in the lungs, whose 
functions are in consequence deranged. Breathlessness is, in 
fact, often one of the first symptoms which indicate the 
presence of heart-disease. Congestions, pneumonia, bronchitis, 
pulmonary apoplexy, and hemorrhage, «edema, and emphysema 
of the lungs, are all of them the more or less frequent im- 
mediate or secondary results of valvular diseases of the heart; 
the extent of the particular disorder usually corresponding 
with the degree and amount of the valvular lesion. These 
congestions of the lungs are apt to take place very suddenly in 
heart-diseases ; and often also disappear very rapidly, under 
care and appropriate treatment. The pulmonary hemorrhage, 
the abundant bronchial secretion, the pulmonary edema, and 
the pleuritic effusions, which so often accompany these diseases, 
are all more or less natural efforts of the lungs to free them- 
selves from the congestions of their blood-vessels. 

Abdominal Symptoms. The abdominal organs, and the 
brain, likewise suffer from the consequences of the valvular 
disease ; indeed, there is no organ or part of the body which 
may not, in extreme cases, be brought, more or less, under its 
disturbing influence. 

Let us see how this happens. The pulmonary circulation 
being impeded, as above described, the blood no longer flows 
freely out of the right side of the heart, into and through the 
pulmonary artery; consequently, it accumulates in the right 
ventricle and pulmonary artery, and thus presents an obstacle 
to the return of the blood from the venous system, through 
the ven cave, into the heart. From these accumulations of 
blood, necessarily result congestions of blood, and their con- 
sequences, in those organs and parts to which the effects of 
such an obstacle are immediately communicated. The most 
important consequences, thence resulting, fall, in the abdomen, 
upon the liver, kidneys, and intestines. The liver sometimes 
rapidly attains, under these circumstances, a very large size; 
it may even be felt extending low down into the abdomen, 
several inches beneath the edge of the ribs. The congestion 
of the kidneys may give rise to temporary albuminuria, which 
disappears when the congestion, which occasioned it, is re- 
moved. The stomach and intestines manifest various signs of 
disorders resulting from impeded circulation; amongst which 
may be mentioned, vomiting, hematemesis, and discharges of 
serum and blood from the bowels. By such discharges, indeed, 
= oppressed circulation often finds much relief in these 

es. 

When the disease of the heart is far advanced, it renders the 
congested state of these organs a permanent condition, and 
consequently gives rise to other and secondary affections. The 

igestion, and therefore also nutrition and absorption, are de- 
ranged; and their permanent derangements entail conditions 
imcompatible with the due performance of their functions. 
Then follow dropsies and effusions into the serous cavities ; 
which, again, cause pressure, and so, by their mechanical effect 
upon internal organs, tend to destroy life. The nutrition being 





disturbed, the blood is no longer duly supplied with its pro 
materials, and defective respiration prevents it from undergoing 
aeration ; so that not only one, but all, the vital functions, are 
thus, directly or indirectly, disordered, each in its derangement 
tending to complicate the other, and to the increase of the 
general disorder, and so to the destruction of life. 

The disturbances of the brain do not, generally, show them- 
selves, until the valvular disease is much advanced, and the 
circulation much embarrassed, except under the slight and 
passing forms of headaches and occasional giddiness. Of the 
more serious symptoms of cerebral disorders, of coma and 
—- I shall have occasion to speak, more fully, here- 
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DO LEECHES DIE WHEN APPLIED TO THE 
SKIN IN CASES OF POISONING 
BY OXALIC ACID? 
By Henry Hanks, Esq., Mile End Road. 


Ix the first of two papers published by me, “ On the Injurious 
Effects of Rumex Acetosa,” illustrated by cases observed during 
my pupilage at the Bath United Hospital and at the Eastern 
Dispensary of that city, is a paragraph which relates to the 
action of oxalic acid on leeches, which acid exists in chemical 
combination in rumex acetosa, in the form of vinocalate of 
potash. The paragraph runs thus :—* Four leeches were 
ordered to a part of the body ; the skin to which they were to be 
applied was cleansed ; afterwards, they were retained, one at a 
time, by means of a wineglass. They would not adhere. After 
being kept in contact with the surface of the body ten minutes, 
they all successively died. On the ensuing day, another supply 
was recommended: these could not be made to perform suc- 
tion, and they lived. I state this from just having read: ‘In 
two cases, leeches have been killed by the blood drawn by them 
from persons who were at the time labouring under the effects 
of this poison (oxalic acid)’ (Taylor’s Medical Jurisprudence, 
2nd edition, p. 103). And, again, Dr. Beck quotes, ‘ that 
leeches applied to the stomach were poisoned, and died: this 
was six hours after the poison had been taken; and, although 
healthy, and fastening immediately, yet they did not seem to 
fill; and, on touching one, it felt hard, and immediately fell off, 
motionless and dead. ... They had drawn scarcely any blood.’” 

I cite these facts, as they may be of importance to toxicolo- 
gists; but I abstain from any comment upon them, as incon- 
trovertible facts constitute a stable basis on which to found 
reliable criminal evidence, and need no peripbrasis to maintain 
their truth. In my case, the inquiry was not suggested by a 
former acquaintance with a similar occurrence, as recorded by 
any author. The fact was noticed first, and the literary scru- 
tiny was instituted afterwards, when arranging my papers for 
publication. 





————_— 


Transactions of Branches. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 
CASES OF SYPHILITIC DISEASE OF THE CRANIUM. 
By James Russet, M.D. 
[Read Feb. 8th, 1860.] 

Ir is reasonable to suppose that the dura mater, standing, as 
it does, to the cranial bones in the relation of an internal 
periosteum, should be liable to suffer from syphilitic disease ; 
and accordingly, experience has shewn, that although such 
disease may be infrequent in the dura mater, as compared 
with its occurrence in the membranes strictly called periosteal, 
yet it does sometimes present itself to our notice, and occa- 
sionally in a very obscure form. 

Cases of this nature have been described by my late lamented 
teacher Dr. Todd, by Dr. Graves, and others. Some of these 
cases are characterised by severe and persistent pain, localised 
in a particular region of the cranium, sometimes accompanied 
by tenderness of the scalp, in the painful part. This pain may 











* I need hardly remind the student, that cardiac dropsies are of a me- 
chanical kind. The position of the fluid varies with the position of the om 
Dropsy resulting from renal disease, as is well known, usually shows itse 
in the first instance in the face and upper parts on the body; ou the other 
hand, the dropsy of the heart-disease invariably exhibits its presence first of 
all in the lower parts of the body. 
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be mistaken for neuralgia, especially for hemicrania, as it is 
seated only in one side of the head, and the error is the more 
likely to be committed, that the pain may present itself at a long 
interval, even of years, after the primary symptoms have been 
removed, and when the habits of the patient have been entirely 
reformed. Generally, however, the interval appears to be occu- 
pied, more or less, by the appearance of secondary symptoms, 
and especially of periosteal inflammation. 

At a subsequent period—sometimes, however, without having 
been preceded by any local pain—paralytic affections occur, 
which present the significant character of existing in the limbs 
of the side opposed to that in which the pain has resided, and 
are accompanied with rigidity of the muscles, indicating the 
probability of irritation affecting the surface of the brain. 

Apoplectic attacks occur subsequently; or, more frequently, 
fits of epilepsy; the mental powers become enfeebled, memory 
is impaired, and the patient is dull. The intervals which 
separate the epileptic fits are at first considerable; they be- 
come gradually shorter, and finally, as the nutrition of the 
brain is more and more impaired, and the physical strength is 
weakened, the fits increase in frequency, and seem to have a 
large share in producing the fatal termination. 

The post mortem appearances have not always been of sufli- 
cient consequence to explain the very grave symptoms which 
have presented themselves during life; they include thickening 
of the bone; thickening, perhaps considerable, of the dura 
mater in a particular spot ; adhesion of that membrane to the 
cranial bone, and to the arachnoid and pia mater; lymph may 
be met with underneath the thickened dura mater, and the 
brain may be shrunken, as indicated by increased quantity of 
cerebro-spinal fluid, and by widening of the sulci between the 
convolutions. 

The cases I have now to present to the society afford inter- 

esting illustrations of the disease in question. The third case 
is exactly conformed to the type described by Dr. Todd, but is 
remarkable for the very long duration of serious cerebral 
symptoms; the two which precede, however, depart in a re- 
markable manner from that model, and in no particular do 
they differ more widely than in the subordinate character of 
the pain. Their chief interest lies in the very local nature of 
the paralysis, which involved in each case one of the cerebral 
nerves only, to a principal extent, and two others in a minor 
degree. In one case, the third pair was the seat of the chief 
paralysis; in the other, the fifth, in all its branches. The 
auditory nerve was also implicated in both; and to a less 
extent the optic also. 
__ Caser. Anne Pardoe, aged 32, married, was admitted into 
the Birmingham General Hospital, on May 13th, 1859. She 
stated that she had been out of health four years, and that her 
illness began with an ulcerated throat. She positively denied 
ever having suffered from any primary symptoms of syphilis ; 
nor had she ever had any eruption. She had given birth to 
seven children, of which five died young; two when four 
months old. She was pale and cachectic. There was a con- 
siderable node on the frontal bone; in the soft palate were 
cicatrices of old ulcers, and a small perforation existed through 
the tissues, at the median line ; she complained that, in drink- 
ing, fluids returned through her nose; and that when she ate, 
unless she accompanied her food with a full draught, it lodged 
in her throat. Her voice was feeble and indistinct. Circular 
cicatrices, as of rupial sores, existed upon her right shoulder. 

After she had been in the house a few days, it was further 
observed, that there was slight paralysis of the left side of the 
face, apparent during speaking, and then only by contrast with 
the opposite side; the left pupil also was found to be larger 
than the right, though it contracted somewhat on the ad- 
mission of light. By comparing the two eyes, it was observ- 
able that the left eyelid drooped to a small extent, and it was 
also discovered that vision was less penetrating in the left eye. 
She was rather dull in her intellect, and occasionally staggered, 
as if from giddiness. She was ordered to take three, and in 
ten days, five grain-doses of iodide of potassium, in combina- 
tion, at first with cinchona, and then with the citrate of iron; 
cod-liver oil and a generous diet were also prescribed. 

In 2ighteen days from her admission, the ptosis in the left 
eyelid had manifestly increased to a very marked extent, the 
eye being only half opened; vision also in that eye had further 
declined, so that she could only just distinguish the fingers of 
a large watch; the frontal node, however, had undergone a 
decided diminution, But at this period, my excellent clinical 
clerk, Mr. Bartleet, drew my attention to the circumstance, 
that those recti muscles of the left eye, which were supplied 
by the third nerve, were paralysed, the only movement which 
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the globe was capable of performing being that executed by 
the external rectus. Sensation in the eyeball, cheek, and fore- 
head, was unaffected. It should be mentioned also, that she 
had been very deaf for fifteen years, but that the left ear was 
decidedly the more insensible of the two. The dose of the 
iodide was raised to seven grains and a half; and five grains 
of Plummer’s pill were ordered to be taken each night. 

In four days more, the left eye was almost closed ; the patient 
also complained of pain in the left side of the head and the 
region of the orbicularis palpebrarum. The external rectus 
possessed its natural amount of contractile power; the three 
other recti were almost, if not quite powerless. Vision in the 
left eye was just sufficient to enable the patient to distinguish 
the fingers of a large watch. The node upon her forehead was 
much reduced in size. She was directed to continue the 
iodide, and to rub in 3ss of mercurial ointment night 
and morning. The date of this prescription was June 4th. 
On the 7th, the quantity of mercurial ointment to be used was 
doubled. On the 11th, as the gums remained entirely un- 
affected, and as no amendment had taken place in the symp- 
toms presented by the patient, the ointment and the iodide 
were omitted, and three grains of blue pill were ordered to be 
taken three times in the day. Three days subsequently (June 
14th), it was thought that a small increase in the power of 
moving the eyeball could be distinguished; and, in two days 
further, the improvement was unquestionable ; the eyelid could 
also be raised to a very small extent; the dilataticn of the 
pupil, moreover, was lessened; but the indolence of the left 
side of the face in talking continued. The frontal node had 
almost disappeared. At this time, as no evidence of ptyalism 
appeared, the dose of blue pill was raised to five grains, and 
the cod-liver oil was resumed. It was not until three days 
later that a slight mercurial effect was produced upon the 
mouth. A very small amount of ptyalism was maintained for 
three weeks; and the iodide of potassium with citrate of iron 
was added to the other remedies. At the end of that time, 
small doses of the bichloride of mercury were substituted for 
the blue pill, and were continued until the last fortnight of her 
stay in the hospital, when iodide of iron was administered in 
its place. 

Her symptoms improved steadily, though very slowly; but 
on July 5th, three weeks after the administration of the mer- 
cury had been commenced, the patient was able to open the 
left eye to fully one-half the normal extent, and, by closing the 
opposite eye, almost as widely as she could in a state of health. 
The motion of the globe was in a great measure recovered ; and 
the power of vision was so far improved that she was able to 
distinguish the fine fingers of a Geneva watch; the dilatation 
of the pupil had also much diminished. When she left the 
house, at the end of August, she had fully regained the mus- 
cular power of the levator palpebre, and of the recti muscles ; 
the frontal node had become almost absorbed; the pupil was 
less dilated, though it had not regained its natural contractile 
power; but vision in the left eye remained impaired. The 
patient suffered occasionally from pain across the forehead and 
in the right clavicle. She was giddy, and complained of some 
pain in her palate ; and a little congestion was apparent around 
one of the cicatrices in the palate. Her general health was 
certainly in a less satisfactory condition than it had been be- 
fore the administration of mercury was commenced. 

It were much to be wished that this patient had continued 
under treatment for a longer period, since it could only be by 
prolonged administration of antisyphilitic and tonic medicines 
that the tendency to relapse, which belongs to the disease 
from which she was suffering, could be successfully opposed. 
Unfortunately, she only attended as an out-patient twice. On 
the former of these two occasions, the mucous membrane of 
the globe of her left eye was in a state of extreme asthenic 
congestion, indicating, probably, some defect in the supply of 
nervous power to the conjunctiva; this was removed by an 
astringent lotion, and the administration of the bichloride was 
resumed. 

About the time when the case just narrated was under 
treatment, a second patient was admitted, in whom paralysis of 
an equally local character, confined to one of the cerebral 
nerves, had taken place. The nerve chiefly affected in this 
case was the fifth, probably in all its three divisions. The 
disease, however, was established beyond hope of remedy; and 
the result of paralysis, in atrophy of the muscles affected, was 
fully exhibited. 

Case u. John Greaves, aged 41, labourer, was admitted 
April 15th, 1859. He had been in the army for fifteen 
years, and had served in America and the East Indies. He 
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had been an intemperate man. He had chancres thirteen 
years ago, for which he was salivated, and from which he 
perfectly recovered. He was subsequently detained in hos- 
pital by nodes on the tibia and ulna; and, at a later period, had 
been subject to sore-throats, though not of much severity ; and 
to pains in the limbs and head, on and off, for seven years, 
situated chiefly in his shins and thighs. Seven months ago, 
he suffered from what seems to have been a node on his fore- 
head ; and latterly his hair had fallen off. 

About three weeks before his admission, he had what seems 
to have been an attack of mania, but had no recollection of 
anything which occurred during the fit. He asserted that he 
had not taken either ale or spirits for four months previously. 
During the two years antecedent to the time of this attack, he 
had fainted twice. Since the last mentioned attack, his memory 
had become enfeebled, and he had suffered from a forcing 
pain in his right eye. = 

On admission, the surface of his left tibia was found irregu- 
lar ; the throat was free from cicatrices. The right side of the 
head presented a remarkable want of symmetry with the left, 
in consequence of atrophy, almost complete, of the temporal 
muscle, the absence of the muscle being indicated by a deep 
hollow ; the masseter of the same side was similarly wasted ; and 
in both muscles only a very small amount of contraction could 
be felt when the patient closed his jaw. The right cheek was 
more readily blown out than the left, indicating paralysis of the 
buccinator. The muscies of expression, supplied by the portio 
dura, acted tolerably well. The integuments of the right side 
of the face were almost deprived of sensibility, and the finger 
could be rubbed over the cornea of the right eye without 
causing winking or any inconvenience. He had been aware of 
the loss of the sense of feeling in these parts for seven weeks. 
The posterior region of the scalp and the neck retained their 
natural amount of sensibility. The mucous membrane of the 
right nostril, of the right cheek, and of the gums on the right 
side, were quite insensible. The soft palate was sensible to 
touch. Taste was perfect at the tip of the tongue. Muscular 
power and sensibility was complete in other parts of the body. 
The right eye was not opened to the same extent as the left. 
Vision in the right eye was less acute than in the left; the 
pupil was much contracted, and changed very little with the 
varying stimulus of light. He said that he had never had in- 
flammation in that eye. He was very deaf, chiefly with the 
right ear; this symptom, he affirmed, had appeared lately. 
Upon the right side of the forehead, there was an extensive 
cicatrix, in the midst of which existed an irregular superficial 
ulceration. The right side of the upper lip was thickened, and 
presented a similar state of ulceration, which was creeping up 
the corresponding nostril. 

In the course of his residence in the hospital, he was fre- 
quently giddy, and he was observed to be dull, and, as the 
nurse said, “ mithering”. His intellectual power was consider- 
ably impaired. 

No benefit was derived from treatment, excepting some 
amendment in his general health, and cicatrisaticn of the 
ulceration on the face; but it was reported to Dr. Maxwell, 
after he had left the hospital, that he was affected with general 
paralysis. 

A few particulars of a third case, in which the symptoms were 
of a very different character, may form an interesting conclu- 
sion to these illustrations. I received the account several 
years ago, from a medical friend, who always attributed the 
disease to syphilitic poison affecting the dura mater. The 
case is remarkable for the long duration of the disease. The 
patient is still living, and has often been under my own notice, 
though I have never attended him professionally. 

_ Case mI. A gentleman, who had had sundry venereal affec- 
tions, suffered from syphilitic symptoms in 1837 and 1838, for 
which he was treated with mercury. In the winter of 1838, 
he had hemicrania, which was cured by iodide of potassium 
and sarsaparilla. The attacks of pain returned in 1842; and, 
at the close of that year, the attack was accompanied with 
confusion of thought, left ptosis, and numbness of the left 
cheek. Early in 1843, he had two attacks in one day of in- 
ability to find his words, from which he fell into a state of 
complete apoplexy, with general convulsions. In the following 
June, his power of recollecting recent events was found to be 
weakened ; his mental energy was diminished; and, with these 
symptoms, the pain was also present, and continued; and, in 
September, he was suddenly seized with hemiplegia of the left 
Side, accompanied by numbness and spasmodic action in the 
arm. This attack speedily subsided; the arm, however, re- 
maining partially paralytic and rigid ever since, and his intel- 





lect enfeebled. Attacks of pain continued to recur several 
times in a year, commencing in the right parietal and frontal 
region, and increasing in intensity; they were attended by a 
costive state of the bowels, and by loss of appetite. His mental 
powers remained permanently weak; his memory was so little 
retentive that the same book, even almost the same chapter, 
served him for constant amusement; but, in the middle of 
1847, his mind began to recover itself, and the process of 
amendment advanced slowly up to a certain point. He is now 
much less forgetful, alert, and very acute respecting passing 
events; but is content with a very inactive life, mentally and 
physically; and the arm continues to a great degree para- 
lytic. I believe that it is long since he had any attack of 
severe pain. 

As respects treatment, the most prominent point to be 
noticed was the uniform relief afforded to his symptoms by the 
employment of mercury. By this remedy, his pain was arrested, 
and the more serious symptoms were always removed with 
rapidity. For some time he wore a seton. 

In the absence of any post mortem information in these 
cases, I will not detain the Society by speculating on the exact 
situation of the local changes; the nerves which were involved 
in the paralysis were sufficiently obvious in each case. I may 
just notice, however, that one of Dr. Todd's cases is the exact 
counterpart of my case of paralysis of the fifth pair: indeed, 
the early notes of the case were taken by myself eighteen years 
ago, when clinical clerk to Dr. Todd. In this patient, the 
Casserian ganglion and the trunks which issued from it were 
found atrophied, in consequence, probably, of pressure from 
the adherent membranes. 

With regard to the important subject of treatment, the 
power of the two great remedies in syphilitic cases, mercury and 
iodide of potassium, was most clearly evinced. In the first of 
my three cases, however, the iodide entirely failed in effecting 
any improvement: indeed, the most important symptoms actu- 
ally made their appearance whilst the patient was taking this 
salt. This circumstance is the more remarkable, as the node 
upon the forehead rapidly diminished at the very time that the 
paralysis was steadily increasing. On the other hand, the 
symptoms rapidly yielded to mercury, improvement having ad- 
vanced considerably before the specific effects of the mereury 
were manifested. 

It is much to be feared that our chance of effecting a perma- 
nent cure of these cases is but small, although we may suc- 
ceed in affording great relief, and even in prolonging consider- 
ably the term of the patient's life. The difficulty of eradi- 
cating the poison of syphilis from the blood, and the tendency 
of the poison to repeat its local manifestations in the same 
place, afford ample explanation of our failure. Next to the re- 
moval of the poison, our object would seem to be to divert its 
local development to some more favourable spot; but there 
seems hardly a possibility of gaining this object, as it is out of 
our power to establish a specific discharge. I may add, that 
the importance of maintaining the healthy standard of nutri- 
tion must suggest caution in employing the mercury. In my 
first case, the health of the patient certainly suffered under its 
use. On this account, the bichloride offers especial advan- 
tages, particularly when, as in the present case, the adminis- 
tration of mercury is required to be of long continuance. 

I am tempted to transgress the limits of my own cases to 
remark, that the post mortem changes which have been re- 
corded by Dr. Todd do not sufficiently explain the occurrence 
of epilepsy; and the doctor is compelled to admit that some 
more general influence is exerted by the syphilitic poison upon 
the nutrition of the brain, and thus produces epilepsy. May 
not a similar explanation apply to many other cases of epi- 
lepsy, in which we find a certain amount of disease within the 
cranium, which disease, however, has no apparent connexion 
with the epileptic fits ? a 

I would also suggest, that it is not improbable that syphilitic 
disease may aid us in accounting for some of the cases of 
epilepsy, the origin of which is obscure. The connexion be- 
tween the cause and the effect may not be very apparent. The 
distance of time between inoculation with the poison and the 
disease in the cranium may be considerable; in one of my 
cases, it may have been fourteen years; in one of Dr. Todd's 
cases, ten years elapsed; and, as in my cases, the development 
of cerebral disorder may not have been preceded by any pain 
of sufficient importance to excite suspicion. 

Dr. Todd has referred to a case in which symptoms of very 
similar character to those produced by syphilitic inflammation 
of the dura mater occurred without the presence of any specific 
poison in the system. The twenty-seventh case by Dr. Aber- 
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erombie is probably one of this nature, the inflammation being 
of a strumous character. In the review, by that author, of his 
cases of inflammation and suppuration of the brain, two other 
cases, apparently similar in their nature, are quoted from Dr. 
Anderson; in one, the disease was caused by a blow on the 
head. All these cases are referred by Dr. Abercrombie to 
chronic inflammation of the cerebral substance. 








Periscope. 


DISEASES OF CHILDREN. 


ENLARGEMENT OF THE INFANTILE LIVER. 
Dr. Jacost, of New York, contributes a very complete article, 
on enlarged liver in infants, to the New York Journal of 
Medicine for January 1860. 

He commences by remarking on the paucity of information 
on the subject to be found even in the writings of the most 
eminent authors on infantile pathology. Drs. Rilliet and 
Barthez, in their excellent work, merely notice tender fatty 
degeneration of the liver, infantile hepatitis or congestion. 

(Dr. West, also, in the last edition of his Lectures, notices an 
enlargement of the liver which he believes to be generally 
connected with scrofula; and refers also to the syphilitic liver 
of children, and to hydatid and malignant tumours of the 
organ.] 

Causes. After some remarks on the physiologically large 
size of the foetal liver, Dr. Jacobi observes that, as the liver is 
& principal seat of circulation before birth, it is not remark- 
able that the organ, in new-born children, should be found 
hyperemic, before the pulmonary circulation has been fairly 
established. But various causes may produce hyperemia of 
the liver after birth. This condition will arise, and will remain 
permanent, where the umbilical vein remains connected with 
the epigastric veins. Difficult delivery, deficient dilatation of 
the air-cells, any impediments to respiration, may produce 
hyperemia of the liver; and one of its most common causes 
is the separation ‘of the child from the placenta before the 
pulsation of the cord has ceased or respiration has fairly 
commenced. The hyperemia may be so great as to produce 
intestinal hemorrhage and hematemesis. In Dr. Jacobi’s 
opinion, also, compression of the region of the liver, though 
comparatively slight, has a tendency to affect the circulation 
in the organ of the new-born child; and hence he advises that, 
ee the funis is of large size, it should be fastened to the 
eftside, - 

In the later periods of infantile life, enlargement of the 
liver may be brought about by the same causes as in adults. 
Among the causes connected with other organs, are to be 
reckoned impediments to the circulation in the right side of 
the heart, whether seated in the heart itself or in the lungs. 
In consequence of the accumulation of blood in the vena cava, 
the hepatic veins will dilate and become hypertrophied, and 
the same effect will, consequently, be produced in the portal 
vein and all its roots, Professor Frerichs has sometimes suc- 
ceeded in finding albumen in the urine. At the same time, 
the secretion of the liver is usually unaltered up to a later 
period of the disease, when the nutrition of the hepatic cells 
begins to be disturbed, and fatty depositions commence. Slight 
icterus, produced by infiltration and increased secretion of the 
mucous membrane of the biliary ducts, is sometimes observed 
even at an early period. The progress of the repulsion of the 
blood into the roots of the portal vein produces troubles of 
nutrition and function in the stomach, intestines, spleen, and 
pancreas; the mucous membranes are of a dark red colour, 
and appear thickened, and extravasations are formed, leading 
to either transformation into pigmentous matter, or to erosions 
and ulcerations. At once the secretion of the stomach and 
intestines is sometimes increased and serous; and serum, too, 
is secreted from the peritoneum. This change does not take 
place, in an equal proportion, in all the parts where the roots 
of the portal vein originate, but perhaps in consequence of 
unequal distribution, number, size, and position of the blood- 
vessels, the stomach suffers most, the cecum and especially 
the solitary glands come next, and the small intestines are 
least affected by the morbid process. Among the principal 
symptoms in this state of things, there will be a feeling of 
heaviness and pressure in the epigastric region, slight icterus 
and gastric catarrh, and the volume of the liver will be shown 
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to be increased by palpation and percussion. In cases of re- 
pulsion of the blood into the portal vein, there will always be 
digestive troubles, nausea, swelling of the hemorrhoidal veins, 
either constipation or diarrhea. The urine is dark, and some- 
times contains albumen, and always the pigmentous matter of 
bile. At the same time the symptoms of the original 
pulmonary or heart disease are found, corroborating the diag- 
nosis, aggravating the prognosis, and endangering a cure, or 
rendering it totally impossible. This secondary hyperemia 
and enlargement of the liver is undoubtedly not of the same 
frequency in children as in adults, severe and tedious diseases 
of the heart and lungs, with their consecutive effects on the 
circulation in the liver, being less frequent in infantile life. 
But it will readily be perceived what influence in producing 
liver-complaint, atelectasis of the lungs and congenital diseases 
of the heart will have. The liver will the more easily be 
troubled in the manner described, the younger the patient, the 
liver being most expansible in early age. _ . 

In some cases, Dr. Jacobi says, infantile hyperemia of the 
liver is to be attributed to an atonic condition of the hepatic 
veins, and to deficient energy of the heart. But the ran 
frequent cause is active congestion of the parenchyma of 2 1e 
liver, mostly dependent on improper or excessive food. Dr. 
Jacobi believes that the irritation of the stomach which occurs 
in these cases is propagated to the liver; but in what way he 
does not seek to explain. Traumatic influences may produce, 
in children, enlargement of the liver; and so also may malaria. 
Enlargement from malaria, Dr. Jacobi thinks, is not so _— in 
children as has been supposed. In a boy, aged three anc - 
half years, who had passed his life in a swampy district ee “ 
out suffering fever, he found the liver extending from the - ir 
rib to the right anterior superior spine of the ilium, _- to 
the margin of the spleen. Enlargement of the infantile liver 
is said also to be connected with — spinal curvature, 
hooping-cough, and laryngismus stridulus. 

The on Dr. Jacobi says, derived from post — 
examinations of cases of typhus in children differ very muc 
indeed. ,The liver was, in the majority of cases, found to be 
normal, by Barrier ; in many cases enlarged, and either — 
or hyperemic, by Rilliet and Barthez; always large an r 
peremic, by Loeschner; sometimes enlarged, either oo 
or hyperemic and softened, in new-born infants large and so b 
and of a dirty brownish red colour, by Bednar ; and — 
normal, sometimes enlarged, solid, and hyperemic, by fa P 
leben. Friedrich observed the liver of children dying — 
typhus to be normal on the sixth day in one case, = the 
nineteenth day in one; pale and anemic on the eighth ay in 
two cases, on the fifteenth in one, on the eighteenth in two; in 
all these cases there was no complication with epee A 
disease. The liver was found to be hyperemic on the eight 
and on the twenty-first day in cases complicated with pneu- 
monia in its second stage; and enlarged, anemic, and _ _ 
the thirty-eighth day. This was a case remarkable y e 
presence of well-developed intestinal ulcerations, which are 
very rare occurrences indeed in infantile typhus; at the = 
time the lungs were hyperemic in their inferior lobes, and the 
thoracic cavity considerably compressed by meteoristic — 
of the abdomen. The bile was sometimes thick, copious, an 
of a dark colour, sometimes thin, and either yellowish or 
greenish. The explanation of all these differences and ap- 
parent contradictions would be impossible, but for the facts 
stated by Friedleben. His experience shows that the liver of 
children affected with typhus was enlarged in such cases only 
as were complicated with pneumonia. Thus we can no longer 
hesitate to take as granted, that the liver in uncomplicated 
infantile typhus is not enlarged. ; 

Dr. Gubler, of Paris, has very completely described a re- 
markable alteration of the liver as the result of syphilis in new- 
born children. In cases where the liver is thoroughly affected 
with syphilis, it is yellow throughout, and with difficulty only 
there will be discovered some layers of whitish transparent 
granulations, and solitary ramifications of blood-vessels de- 
prived of their normal contents, The liver is considerably 
hypertrophied, globular, turgescent. Its elasticity is. such, 
that a wedge-shaped piece taken from the sharp margin and 
squeezed between the fingers, will escape like the stone of a 
cherry, and rebound from the ground. When incised, it pro- 
duces a cracking noise like an encephaloid tumour. It is so 
hard, that very thin and transparent slices may be cut from 
the mass. The hepatic tissue yields no blood on pressure, but 
an abundance of a clear slightly yellow serum, which will con- 
tinue to be secreted even after the pressure has been inter- 
rupted; it coagulates like a solution of albumen. Sugar was 
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not discovered. Injections of the hepatic structure thus de- 
generated demonstrate, that the blood-vessels in the indurated 
tissue are, in their majority, impermeable, that the large vessels 
are diminished in their capacity, and the capillaries entirely 
obliterated. Microscopical examination shows the presence of 
a considerable quantity of fibro-plastic elements. Wherever 
the syphilitic disorganisation is but partial, the cells of the 
hepatic parenchyma preserve all the characters of their normal 
condition, in the middle and in spite of these new formations. 
It is but natural that the deposition of a large amount of these 
fibro-plastic elements should be followed by increase of the 
volume of the liver, by compression and destruction of the 
original hepatic cells, by compression and obliteration of 
blood-vessels, and cessation of the secretion of bile. Such 
bile as has been found by Dr. Gubler, was of a pale yellow 
colour, and contained a great deal more mucus than real 
elements of bile. This syphilitic induration of the liver may 
be fully developed as early as during intrauterine life. 

Diagnosis. In the diagnosis of enlargement of the liver, 
difficulties arise from the variations in the amount of blood 
contained in the organ; from variations in its shape, which 
may be affected by various causes ; by variations in its posi- 
tion, as affected by other organs. Percussion and palpation, 
then, will not be reliable in every case; still further, Dr. 
Jacobi holds that they rarely, if ever, give satisfactory results in 
infantile age. The size and shape of the thorax will influence 
the position of the liver. It is shorter in females than in 
males, and proportionately shorter in infantile than in adult 
age. The liver is proportionately large in children, especially 
the left lobe; it is pushed downwards and forwards at each 
inspiration. 

Inspection is required for the diagnosis of enlarged liver, 
as well as palpation and percussion. The epigastric region 
appears well filled up; the parts below the xiphoid cartilage 
are rather convex than concave. The navel is generally 
situated below its usual place. The abdomen is stretched; 
when there are functional troubles of the portal vein, the epi- 
gastric vein is distended ; and, when the vena cava is affected, 
there is, in addition, swelling of the cutaneous veins of the 
lower limbs. 

The skin is of a dirty yellowish hue, the face appears puffy, 
especially round the eyes. Slight icterus is no rare occurrence. 
The children are restless, mostly in a pronate posture, or 
partly on their right side. Acute hyperemia shows always 
want of appetite and indigestion, nausea and vomiting, and 
flatulence. The tongue is furred, yellow or yellowish green. 
The patients are either constipated or the evacuations are 
grassgreen and have a bad odour. The urine is of a dark 
colour. There is fever, thirst, peevishness, slight icterus, 
swelling and often pain on the right side, dyspnoea, and some- 
times a short interrupted cough, and the right cheek is some- 
times of a dark red colour. In the newly born the evacuations 
are rare, not copious, somewhat thick and tough, and of a dark 
green colour; sometimes a yellow liquid is thrown up from 
the stomach; the skin has a slight yellow tint; sometimes the 
icteric colour will spread over other parts also. 

In cases of chronic hyperemia, part of the symptoms are not 
so characteristic. There is no fever, no pain, no dyspneea, ex- 
cept some short and troublesome breathing after meals or ex- 
ertion. Icterus is not so common, but the dirty greenish, pale 
hue of the skin, and the almost edematous puffiness round the 
eyes are seldom missed. Of particular interest, however, in 
children affected with chronic hyperemia and enlargement of 
the liver, are the symptoms belonging to the digestive organs. 
It has been stated above how the roots of the portal vein are 
affected in cases of hyperemia of the liver produced by repul- 
sions of the blood into the hepatic and portal veins. The 
stomach, or any of the organs in which the roots of the portal 
vein originate, may be affected. In cases where the hepatic 
secretion is not interrupted nor diminished, the gastro-intes- 
tinal mucous membrane may, in consequence of capillary stag- 
nation, simply secrete more mucus and mucous serum, and 
thereby effect diarrhoea. As this diarrhwa is the immediate 
consequence of some internal disorder which appears to be- 
come relieved by the over-secretion, as by a local derivation, it 
ought not to be stopped prematurely. Thus the authors of 
olden times, who were better clinical observers than physiolo- 
gists, were not at all wrong when asserting the danger of 
stopping what they called a “ diarrhea biliosa”, Now, a mere 


over-secretion of the mucous membrane from gastro-intestinal 
eatarrh would not be so injurious, if this was all; but erosions 
and hemorrhages are not at all very rare occurrences. In all 
these cases, the appetite of the little patients is not at all 











affected, unless the mucous membrane of the stomach is suffer- 
ing from the morbid over-secretion alluded to. The younger 
the children, the more their digestion depends on the regular 
and uninterrupted functions of the stomach, as their principal 
food, milk, does not require many changes to become chylous. 
Thus it is evident that a young child with a stomach disordered 
in the manner described, will suffer extremely from indigestion, 
want of appetite, and general wasting. But whenever the mu- 
cous membrane of the stomach is not injured, the children take 
more than an ordinary amount of food; the appetite becomes 
voracity. The cause is simply this, that the stomach alone 
has the function of nourishing the whole organism; as not 
only the liver in its disordered state contributes but a part of 
its work of digestion, but the over-secretion of the intestinal 
mucous membrane renders an over-taxation of the stomach and 
an uncommon amount of digestible food necessary. The same 
observation is always made in cases of ulceration of the lower 
part of the intestines, in marasmus consequent upon degenera- 
tion of the mesenteric glands. In both the organism requires 
an exceedingly large amount of food; in the former the body 
is constantly exhausted by the copious secretion of the ulcera- 
tions ; in the latter, by the non-assimilation of the food digested 
by the stomach and the secretion of the liver. The quality of 
the feeces undergoes important changes only when the secretion 
of bile is diminished. In such cases they have a peculiar 
putrid smell, as digestion is but incomplete. Of their colour 
in the new-born we have spoken; in younger children they are 
rarely characterised by the grayish-white clay colour observed 
in the feces of icteric adults; but children in more advanced 
age show this colour occasionally. 

Another symptom of enlargement of the liver, exhibiting 
some similarity to the voracity above mentioned, has been 
described by Dr. Francis Battersby (Observations on Enlarge- 
ment of the Liver and Spleen, and on Pica in Children, in 
Dublin Quarterly Journal, May, 1849). The symptom to 
which he refers is pica, “or an appetite for substances which 
are not food. It is known to affect pregnant women and chlo- 
rotic girls. Pica, in children, depends probably on an altered 
sensibility of the nerves, and acid state of the secretions of the 
stomach, owing to their being fed on depraved milk, or irregu- 
larly. As a general rule, this is one evidence of an undue 
lactation, for of fourteen cases in which I noted it the average 
duration of suckling was twenty months; six of those cases 
were suckled two years and upwards; and one of them, weaned 
at one year, was continued at the breast for seven months, 
during the utero-gestation of a succeeding child. I have re- 
marked that these little children eat greedily of coals, cinders, 
ashes, lime off the walls, dirt, shoes, paper, and even their own 
ordure. Children affected with pica are very delicate and 
wasted, their complexion is sallow, anemic, and waxy, the 
abdomen enlarged, the bowels are generally too free; the 
stools are of all colours, green, yellow, black, or white.” 

Repulsion of the blood into, or retention in the hepatic and 
portal veins is not so frequently a cause of hyperemia and en- 
largement of the liver, in infantile age, as the active congestion 
of that organ by irritants, and bad nutrition in general. This 
is the general, or almost general, cause of a disease which 
would be usually as easily avoided, if sufficient care was taken, 
as it is insidious and obstinate when contracted. It is so 
frequent in children as to render the assumption probable, 
that it is produced as well by direct irritation of the blood of 
the portal vein, as by sympathetic irritation derived from the 
intestinal tract, and the contiguity of the mucous membranes 
of the intestinal canal and the biliary ducts, etc., of the 
liver. 

Treatment. Therapeutics are to be modified according to 
circumstances. New-born infants must be bathed regularly, 
dressed moderately warm and entirely loose; where the epi- 
gastric region is swelled, calomel ought to be given as a 
laxative. Calomel and rhubarb, with or without a light alkali, 
is indicated, whenever the passages continue to be thick and 
dark green for a period of weeks. Children in more advanced 
age require the same caution as to dress, pure air, digestible 
but little animal food; rhubarb, aloe, with or without iron or 
resolvent tonics. Mercury must be positively avoided, wherever 
the slightest apprehension is had of cachetic disposition. In 
cases brought on by malaria, quinia will prove successful, but 
not before the hyperemic condition is removed. Occasional 
emetics, and slight alkaline purgatives will do good. Scareely 
any case of chronic hyperemia and enlargement of the liver 
will recover and remain cured without a tonic after treatment 
with iron, iodide of iron, etc. Acute hyperemia, generally 
produced by intestinal irritation, contraindicates any irritants, 
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but indicates light alkalies, ipecacuanha in either small or full 
doses, and acids. Local bleeding is sometimes necessary in 
the commencement of the cure. Moderate diarrhea must not 
be stopped at once. Evacuations ought to be effected by means 
of injections of saline solutions. Enlargement of the liver, 
after hyperemia has disappeared entirely, and real hyper- 
trophy, require iodide of iron, milk diet, and stimulant foot- 
baths. Cases of hyperemia and enlargement of the liver, 
consequent on diseases of the thoracic viscera, require the cure 
of these latter diseases. 


ABSCESS IN THE ILIAC FOSSA IN CHILDREN. 


The subjoined remarks arose out of the occurrence in one of 
the Parisian hospitals of several cases of an affection which is 
generally held to be rare in children. Most of the observa- 
tions are applicable also to the lesion as it exists in adults. 

A little girl, aged 11, was admitted into the Hépital Sainte 
Eugénie, in Paris, under the care of M. Bovcnut. She was 
ordinarily of good health, but had been troubled five days 
before admission with general depression, loss of appetite, 
nausea, vomiting, diarrhea, and pain in the abdomen, with 
sleeplessness and fever. On admission, the abdomen was 
painful on the right side; she had also cough and sibilant 
rhonchus. The pain was relieved for a time by poultices, 
emollient drinks, and baths; but it returned, always in the 
right iliac fossa. No sign of a tumour could be detected. The 
urine was retained, and was obliged to be drawn off by the 
catheter. The case presented, in its general appearance, the 
symptoms of a mild attack of adynamic fever. After a time, 

e pain, which had been very severe, was relieved ; and an ex- 
amination of the alvine evacuations explained this. From 
being habitually brown in colour, they became white, and were 
found, on microscopic and chemical examination, to contain 
pus. It was thence inferred that the child had had an abscess 
beneath the cecum, so that it could not be discovered by 
examination. With the evacuation of the pus, the typhoid 
symptoms ceased. 

In the same hospital occurred a somewhat similar case, in 
the person of a generally healthy girl, aged 13. One day, 
after having swallowed a glass of cold water, she suddenly felt 
in the right groin a violent pain, which prevented her from 
walking or standing. The next day, the pain had extended 
upwards into the iliac fossa; the third day, she vomited four 
times ; and on the fourth day twice. A copious diarrhea now 
set in. On her admission, on the fifth day, the abdomen was 
tense and painful; there was circumscribed dulness on the 
right side, a little more than three inches above Poupart’'s 
ligament ; the thigh was half bent, and could not be moved 
without intense pain; the tongue was white; she had much 
thirst; the skin was very hot; pulse 116. The question of 
diagnosis lay between inflammation of the psoas and an abscess 
in the iliac fossa. M. Bouchut decided in favour of the latter, 
and had leeches applied over the painful part, which relieved 
the local symptoms. The next day, the leeches were re- 
peated ; after which, the fever diminished, and the patient 
recovered without any further symptoms. 

A propos of these cases, M. Bouchut observed that the iliac 
abscess is rare, except in the puerperal state; and especially 
rare in children. It may be consecutive to inflammation of the 
cecum, or may be produced by foreign bodies perforating the 
cecal appendix. Sometimes the iliac abscess arises from 
psoritis, or from laceration of the psoas muscle. But the proof 
that this abscess is most commonly produced by foreign bodies, 
is afforded by its almost constant occurrence in the right side, 
in the neighbourhood of the ileo-cwcal appendix. Of fifty-seven 
non-puerperal iliac abscesses collected by M. Grisolle, nine 
only were on the left side; while, of twenty-six puerperal 
abscesses, fifteen were on that side. These inflammatory 
tumours are sometimes situated in the peritoneum, in front of 
the cecum; in other cases, they are beneath the peritoneum, 
and even under the aponeurosis. The intraperitoneal tumours 
are generally superficial; they depress the cecum, and impede 
the passage of feces. When situated behind the cecum, as in 
the first of the two cases related above, they are sometimes 
very difficult of detection. The phlegmasie of the iliac fossa 
manifest themselves sometimes without premonitory symptoms, 
sometimes after a rigor; there is always severe pain, resem- 


- bling that of peritonitis. M.Bouchut is of opinion that, by 


energetic treatment in an early stage, suppuration may be 
obviated. If pus is formed, it may be discharged in various 
directions. When the abscess is superficial, it may open out- 
wardly ; if adhesions have been formed between the intestine 
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and the abscess, this may open into the intestine. M.Grisolle 
and M. Bouchut have each seen a case in which the abscess 
has opened into the vagina; in other cases, the abscess may 
open into the bladder or peritoneum. Of fifty-six non-puer- 
peral cases collected by M. Grisolle, thirteen were fatal. The 
treatment, according to M. Bouchut, should consist in the 
early and repeated application of leeches. If the touch indi- 
cates the presence of pus, an incision should be made parallel 
to Poupart’s ligament down to the peritoneum. An exploratory 
puncture having been then made, the incision is to be enlarged, 
if pus is present; and the wound should be kept open by lint, 
over which a poultice is to be applied. If the abscess is deep- 
seated, the treatment should consist in the use of emollients 
and baths, so as to assist the efforts of nature at elimination. 
If there be a tendency to induration, flying blisters may be 
applied; although M. Bouchut does not think that they are so 
efficacious in cases of suppuration as has been supposed, 
(Journal de Médecine et de Chirurgie Pratiques, Oct. 1859.) 





TREATMENT OF SCALDS OF THE LARYNX. 


The Dublin Quarterly Journal of Medical Science for Feb. 
1860, contains a paper by Dr. P. Bevan of Dublin, in which 
the author advocates a line of treatment in cases of scalds of 
the larynx in children, very similar to that described by Dr. 
Sloane in this Journat for January 14. 

Dr. Bevan divides the symptoms produced in children by the 
drinking of hot fluids into three stages. In the first stage, the 
mouth and fauces alone are affected, but the respiration is not 
impaired ; in the second, the ingress of air is impeded by laryng- 
itis, and cedema of the glottis and incipient congestion of the 
lungs are the result; in the third stage, engorgement of the 
lungs and consequent congestion of the brain are added to the 
previous symptoms. These stages may follow each other rapidly ; 
but there is frequently an interval of some hours. , 

In the treatment, Dr. Bevan gives an emetic of tartarised 
antimony, repeated every ten minutes until vomiting is pro- 
duced. This is followed by a cathartic enema; and a few leeches, 
according to the strength of the child, are applied over the upper 
margin of the sternum ; the bleeding being encouraged by awarm 
fomentation or poultice, The leeches are repeated every third 
or fourth hour, if the strength of the child permit it; care 
being taken that the child is visited before each application by 
the surgeon or a competent assistant. If symptoms of the 
second stage appear, calomel is given in doses according to the 
age of the child and the severity of the symptoms: this is re- 
peated every hour or half-hour, and the body is to be rubbed with 
mercurial ointment, or a portion of the ointment is placed in 
each axilla. The effect of this treatment is described as most 
satisfactory. Although the relief afforded by the leeching is 
transient, yet it probably promotes the absorption of the mer- 
cury, and relieves the congestion of the brain. As soon as the 
mercury produces green stools, the symptoms have been, in 
Dr. Bevan’s cases, improved, and the children have recovered. 

If the case have arrived at the second stage, orthopnea being 
considerable, and congestion of the lungs rapidly coming on, 
Dr. Bevan uses at one and the same time the emetic, leeches, 
enemata, and frictions with mercurial ointment. When the 
stomach is suffiicently settled after the vomiting, he gives the 
calomel in two-grain doses, and usually repeats it every half- 
hour until its effects are produced; the leeches being applied 
every two or three hours, according to the strength of the 


patient. 





CONGENITAL SYPHILIS. 


Dr. Fave of Christiania has addressed a letter to the various 
medical periodicals, with the view of obtaining statistics from 
which to determine the effects on the children of subjecting 
the parents, when affected with syphilis, to a mercurial treat- 
ment. The points on which he specially desires information 
are the following. ae 

How many children, the offspring of syphilitic parents who 
have been treated with mercury, have been born healthy and 
have remained so? and how many have succumbed to the 
syphilitic dyscrasia, or have been successfully treated? Also, 
how far is the observation found correct, which has been long 
ago made, as to the favourable influence on the health of the 
children of a mercurial course undergone by the mothers 
during pregnancy, when these mothers have previously pro- 
duced syphilitic children? The remarkable fact must be re- 
membered, that women may purify themselves by repeated 
deliveries, and end by giving birth to healthy children after 
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having had several diseased ones. To attain this object more 
completely, it is desirable that the information state whether 
the father, or the mother, or both, have been affected. The 
correctness of the common opinion—that the fathers who have 
been subjected to treatment produce healthy children more fre- 
quently than the mothers, although apparently cured—can 
then be more amply verified. To obtain conclusive informa- 
tion, it will not be sufficient to observe the children of the 
lower classes, who have been treated in hospitals, because per- 
sons of these classes often lead irregular lives, and are liable 
to relapses, and therefore it is difficult to draw exact conclu- 
sions regarding them. Persons in easy circumstances, who 
have been treated at home, and have subsequently had several 
legitimate children, are more under the management of the 
medical man, and the results of observation of them are likely 
to possess real value in judging of the influence of antisyphi- 
litic treatment on the children. 


7 British Medical Journal, 
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COTTAGE HOSPITALS. 


Our attention has been directed to an institution, small indeed, 
but very important, and capable of extensive application, 
which has been set on foot at Cranley, near Guildford. Its 
object is to meet a want which must be frequently felt by prac- 
titioners in the rural districts, whose patients, from the dis- 
tance of their dwellings from the residence of the medical 
man, are frequently debarred from having that attention be- 
stowed on them which their case demands. The difficulty 
arising from this cause has been long felt in every district re- 
mote from our larger hospitals. The object in view, then, is 
to provide a place at all times ready to receive accidents, or 
cases of sickness requiring such care and attention as the 
needy and often destitute cottages of the poor are incapable of 
affording ; whilst it diminishes the heavy expenses and often 
dangerous risks of removal to a long distance. The scheme, 
then, resolves itself into the establishment of cottage hos- 
pitals. 

A short description of the hospital established last October 
in the village of Cranley, near Guildford, will serve to illus- 
trate the scheme, which may be capable of improvement when 
the practical working of it betrays its deficiencies.’ 

The hospital is a cottage containing four bedrooms, provided 
gratuitously by the rector of the parish, capable of making up 
about six or eight beds. The medical officer gives his attend- 
ance gratuitously, and has the privilege of admitting any 
appropriate case, subject to the approval of the Committee of 
Managers. A lady in the vicinity, qualified for the office, acts 
as treasurer, and superintends the nursing and dieting depart- 
ment. The general internal arrangements are under the 
supervision of some of the ladies of the parish. A matron is 
engaged, who undertakes the entire management of the hospital, 
subject to the direction of the Treasurer, and whose duty it is to 
nurse and attend upon the patients. It is also intended to secure 
the services of a nurse, to assist the matron, and who may be 
called upon at any time to attend patients, in urgent cases, at 
their own home. The property and general management of 
the hospital are invested in three trustees—the rector and two 
other gentlemen—to whom all appeals are made. 

In its practical working, it is found that the Hospital is, in 





a great measure, self-supporting, as it seldom happens, that 
in case of accident or serious illness, the employer or friends 
of the patients refuse to pay a small weekly sum to defray the 
actual expenses of board ; computed at about five shillings per 
week, 

The Poor-Law Medical Officer has also the power of order- 
ing extra diet for all such as are chargeable on the Union, as 
well as providing a nurse; and the relieving officer can allow 
the same amount of relief, towards the patient’s support, as 
he would be entitled to if not in the Hospital. 

The Cottage Hospital is not designed for the reception of 
chronic affections, and such as are likely to require a long and 
expensive course of treatment. 

We commend this scheme to the notice of our associates in 
rural districts. As far as we can judge, the experiment is 
worthy of extensive trial. The principle is excellent; the 
only modification required will be in details, arising out of 
local circumstances. 


— 
ce eee 





THE WEEK. 


Tue College of Physicians has, we are informed, determined 
to apply to the Government for a representative under the new 
Reform Bill. In his last measure, Lord John Russell pro- 
posed to give two members to the Inns of Court; and probably 
the Bill about to be introduced will contain a similar provision. 
If this should prove to be the case, there can be no question 
that physicians have quite as much right to representatives as 
barristers. We cannot imagine that the Government will deal 
one measure to law and another to physic. In no assembly in 
the country can a higher development of intellect be found 
than in the College of Physicians ; and we believe a representa- 
tive from this body would not only do honour to our profes- 
sion, but prove of great public benefit. The medico-political 
relations which exist between the profession and the state are 
mosi important and constantly increasing. The Fellows, Mem- 
bers, and Licentiates of the College now exceed one thousand in 
number; so that, if erected into a constituency, the College 
would exceed the numerical average of the constituencies of 
the United Kingdom. We hail this indication of public spirit 
on the part of the College with very great satisfaction; and we 
are confident there will be but one opinion throughout the pro- 
fession as to the propriety of the contemplated movement. We 
trust all difficulties may be met by perseverance, and that the 
application of the College may be successful. 


We have received copies of a correspondence which has 
passed between the Committee of the Birmingham and Mid- 
land Counties Registration Association and the Secretary of 
the Royal College of Surgeons of England, in reference to the 
alleged granting of the diploma of the last named body to 
gentlemen who have not gone through a sufficient course of 
professional education. The correspondence, we learn, has 
also been transmitted to the Medical Council. The following 
is the resolution of the Committee of the Association, which 
was passed on January 12, and transmitted to the Royal 
College of Surgeons :— 


“ That this association enters its protest against the improper 
admission to the membership of the Royal College of Surgeons, 
of such individuals as have not gone through a regular course 
of medical education.” 
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To this the following reply has been returned by the Council 
of the College :— 


a College of Surgeons, London, 
cnen _ aist rm of February, 1860. 

“Sm,—The protest enclosed in your letter of the 12th 
ultimo, from the Birmingham and Midland Counties Medical 
Registration Association, against the admission to the member- 
ship of this College ‘of persons not regularly educated,’ has 
been laid before the Council; and I am desired to acquaint 
you, that, owing to the highly penal clauses of the Medical 
Act, this College has, in common with several of the medical 
corporations in the United Kingdom, been obliged to relax its 
rules, for a limited period, in favour of certain persons who 
have practised many years, and who, in the opinion of the 
Court, have been unjustly excluded from the register, and has 
admitted to examination persons whose surgical and general 
character has been certified by competent practitioners. 


“ T am, sir, your obedient servant, 
“To S. Spratly, Esq. Epwp. Betrovr, Sec.” 


Mr. Scholefield’s Bill on the Adulteration of Food has at 
length gone into Committee, and, we trust, has now so much 
way on it that its provisions will become the law of the land 
during the present session. As it is likely to make a great in- 
road upon the quiet rogueries of trade, we anticipate a stout 
opposition; and Lord Fermoy, on the part of the Marylebone 
tradesmen, leads the way. He anticipates that, instead of 
proving a protection to the poor, “ it will eventually be used by 
rival trades against each other”. We certainly cannot see how 
these mutual exposures can work otherwise than for the good 
of the public. When rogues fall out, honest men come by 
their own. Very considerable discussion arose upon the first 
clause, which provides a penalty against any person selling an 
adulterated article, knowing it to be so; but, with some verbal 
alterations, it was carried. The effect of this clause will be to 
make every retail trader careful as to the character of the manu- 
facturer he deals with, inasmuch as the penalty of selling articles 
adulterated with matters injurious to health will fall, in the first 
place, upon himself. Clause 3, which excludes the rural dis- 
tricts from the operation of the Bill, was very properly ob- 
jected to, as it is not to be supposed that all the adulterating 
rogues live in towns; and we are glad to see that Mr. Schole- 
field readily yielded to the wish of the House that the opera- 
tion of the Bill should be extended to the whole kingdom. 
Mr. James, another of the representatives of Marylebone trade, 
attempted to destroy the whole heart and marrow of the Bill by 
objecting to the appointment of analysts altogether. He 
thought that the purchaser of adulterated food or drink should 
prosecute before a magistrate, in the ordinary manner. Imagine 
a poor wretch in St, Giles’s going to a private analyst, and in- 
curring the expense of examining any article of food he may 
suspect of being adulterated! The whole success of the work- 
ing of the measure depends upon the appointment of public 
analysers, inasmuch as it is the poor, who cannot help them- 
selves, who are defrauded by vile adulterators in the most 
shameful manner. At present, it is impossible for a working 
man residing in a “ low neighbourhood” to get any article of food 
or drink that is unsophisticated, often in a manner injurious 
to his health. We must have the public analyser, to lash with 
a whip of scorpions the unparalleled villains who thus prey 
upon the most helpless classes in the population. We rejoice, 
therefore, that the House, on a division, rejected this artful 
proposal on the part of the representatives of the Marylebone 
adulterators to burke the Bill. 
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On several occasions we have had to comment on the con- 
duct of the governors of some—happily a small minority—of 
our public hospitals and infirmaries, in excluding the medical 
officers from a share in the government of these institutions. 
A ease of the kind has recently occurred at the Bedford In- 
firmary. It seems that the medical officers of the institution 
were formerly members of the managing committee ; but that, 
early in 1858, the Monthly Board of Management, of which 
the medical officers were ex-oficio members, was superseded, 
and a Weekly Committee was substituted, from which the 
medical officers were excluded. Still further, the Committee 
soon manifested signs of a disposition to interfere with the 
privileges of the medical staff. The medical officers naturally 
resisted this encroachment, and, in February 1859, pressed 
their claim to be placed on the Weekly Committee. A Sub- 
Committee was appointed to ascertain the practice at other 
hospitals. Their report showed that in thirty-three out of 
thirty-eight hospitals, a portion at least of the medical 
officers were elected to serve on the Committee or 
Board of Management. It was, therefore, to be supposed that 
the whole, or at least a portion, of the medical staff would, at 
the following annual meeting, be appointed members of the 
Board of Management. At this meeting, however, great oppo- 
sition to the medical officers was offered by members of the 
Committee ; and, although there were five vacancies to be filled 
up, not one of the staff was elected. This marked opposition 
by the Committee led Mr. Harris, the consulting surgeon, and 
Messrs. Thurnall and Harris, the surgeons to the Infirmary, at 
once to resign their position. An earnest request has been 
made to them, on the part of the governors, to recall their 
resignation : this they have consented to do, but only on condi- 
tion that they are constituted members of the Board of 
Management, and that other privileges, which have been in- 
terfered with, are accorded to them. Their resistance of 
the insulting conduct offered to them will, we are sure, meet 
with the general approval of the profession. 








A BILL 
TO AMEND THE MEDICAL ACTS. 
[Prepared and brought in by Mr. Whiteside, 
Lord Naas, and Mr. Lefroy.] 

Wuereas by an Act passed in the twenty-first and twenty- 
second years of the reign of Her Majesty, chapter ninety, 
intituled “ The Medical Act”, provision is made for the regis- 
tration of members of the medical profession, and the said Act 
was amended by an Act passed in the twenty-second year of 
the reign of Her Majesty, chapter twenty-one; and certain 
disabilities are imposed by the said Acts, after a period men- 
tioned therein, on members of that profession who are not 
then registered; and whereas it is expedient that the said 
recited Acts should be amended as hereinafter mentioned: 
be it therefore enacted by the Queen’s most Excellent Majesty, 
by and with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament assem- 
bled, and by the authority of the same, as follows :-— 

1. From and after the passing of this Act, the diploma or 
licence in surgery, granted by any University of that part of 
the United Kingdom called Ireland, legally authorised to grant 
the same, shall be considered a sufficient qualification to prac- 
tise under the said first-recited Act, and every person to whom 
such diploma or licence has been granted, shall be entitled to 
be registered under the provisions of the said first-recited Act, 
in the like manner, and with the like effect, and subject to the 
like provisions, as are prescribed by the said first-recited Act, 
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in respect of the registration of any master in surgery of any 
University of the United Kingdom. 

1. The powers given to the Medical Council in the said 
first-recited Act with respect to the studies and examinations 
required for obtaining a qualification under the said Act, shall 
be extended to the studies and examinations required for a 
qualification under this Act. 

m1. The first day of January, one thousand eight hundred 
and sixty-one, shall be deemed to be substituted in sections 
thirty-two, thirty-four, thirty-six, and thirty-seven respectively 
of the said first-recited Act, as the same are amended by the 
said second-recited Act, for the first day of July, one thousand 
eight hundred and fifty-nine, so far as the same relate to any 
person authorised to be registered under this Act; and the 
said several sections, as so amended, and all the provisions of 
the said Act having reference thereto, shall, with respect to 
any such person so authorised to be registered under this Act, 
be construed and take effect as if the words “the first day of 
January, one thousand eight hundred and sixty-one” had been 
originally inserted in each of the said sections instead of the 
words “the first day of July, one thousand eight hundred and 
tifty-nine.” 

tv. No person authorised to be registered under this Act, 
who on the jirst day of October, one thousand eight hundred 
and jifty-nine, shall be acting as medical officer under an order 
of the Poor-Law Commissioners, or Poor-Law Board, shall by 
reason of the said recited Acts, or either of them, be or be 
deemed to have been disqualified to hold such office, or any 
appointment mentioned in section thirty-six of the said first- 
recited Act, unless he shall have failed to be registered on or 
before the first day of January, one thousand eight hundred 
and sixty-one. 

v. The said recited Acts and this Act shall be construed 
together as one Act. 

vi. This Act may for all purposes be cited as “ The Medical 
Acts Amendment Act, 1860.” 





Association Intelligence. 





ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


TuE following are the Laws of the Association regarding the 
Apmission of Members, and the Payment of their Sun- 
SCRIPTIONS, 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the 1st January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous. 

“Tf any member’s subscription remain unpaid twelve months 
after it shall have become due, the publications of the Society 
shall be withheld from such member until his arrears be 
paid. 

«The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the 
omission of the name from the list of members shall not be 
deemed, eitherin honour or equity, to relieve any member from 
his liability for the subscriptions due for the period during 
which he has availed himself of the privileges of membership.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members can also make their payments through the pub- 
lisher of the British Mepicat Journat, Mr. Thomas John 
Honeyman, 37, Great Queen Street, Lincoln’s Inn Fields, W.C., 
by post-office order, payable at the Western Central District 
Office, High Holborn. 

Purr H. Wirt1ams, M.D., General Secretary. 


Worcester, March 1860. 





LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WyntER, Coleherne Court, Old Brompton, 8S.W. 

Letters regarding the business department of the JouRNArL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 








LIST OF MEMBERS 
WHO HAVE PAID THEIR SUBSCRIPTIONS FOR 1860. 


Tue following is a List of Members of the Association who 
have paid their Subscriptions for the present year, up to 
February 29th. 


BEDFORDSHIRE. 
Collingwood, W., Esq., Ampthill Atkinson, J., Esq., West Hartlepool 
Hurst, R. C., Esq., Bedford Cossar, ‘l'., M.D., Hurworth 
Lawford, E., M.D., Leighton Buzzard Jackson, T. H., M.D., Darlington 
Stedman, R. 8., Esq., Sharnbrook Longbotham, J., Esq., Greatham 
Thurnall, W., Esq., Bedford Mackie, J., Esq., Heighington 
Veasey, H., Esq., Woburn Mackintosh, D., M.D., Dinsdale Park 

BERKSHIRE. Whiteside, J. H., M.D., Stockton-on- 

Blomfield, T. A., Esq., Reading Tees 
Cowan, C., M.D., Reading 
Harrinson, 1., Esq., Reading 
Kidgell, 8. W., Esq., Pangbourne 
Lamb, A., Esq., Hampstead Norris 
Martin, J. F., £sq., Abingdon 
May, G., Esq., Reading 
May, G., jun., Esq., Reading 
Moore, A. J., Esq., Reading 
Powis, H. 8., M.D., Sonning 
Royston, C., Esq., Newbury 
Taylor, J., Esq., Wargrave 
Walford, T. L., Esq., Reading 
Woodhouse, R. T., M.D., Reading 
Workman, J. W., Esq., Reading 
Young, W. B., Esq., Reading 

BUCKINGHAMSHIRE, 
Ceely, R., Esq., Aylesbury 
Colbourne, R., Esq., Great Marlow 
Mault, S., M.D., Fenny Stratford 

CAMBRIDGESHIRE. 
Carter, J., Esq., Cambridge 
Hammond, J., Esq., Cambridge 
Hole, W. H., Esq., Wisbeach 
Humphry, G. M., M.D., Cambridge 
Joues, T. S., Esq., Ely 
Ollard, W., Esq., Wisbeach 
Paget, G. E., M.D., Cambridge 
Rooke, H. T. L., M.D., Wisbeach 
Whitsed, J. M.D., Wisbeach 


DURHAM. 


ESSEX. 

Collins, F., M.D,, Wanstead 
Goodchild, A., Esq., Little Waltham 
McNab, D., Esq., Epping 
Manthorp, M. L., Esq., Thorpe 
Nicholson, J. F., Esq., Stratford 
Smith, J. H., Esq., Manningtree 
Staunton, C. F., M.D., Leyton 
Symmons, B. F., Esq., Bures 

GLOUCESTERSHIRE. 
Dalton, W., Esq., Cheltenham 
Macrorie, D., M.D., Stroud 
Martin, R. S8., Esq., Kemerton 
Moore, G., Esq., Moreton in the Marsh 
Prior, F. J., Esq., Tewkesbury 
Thorp, D. L., Esq., Prestbury 

HAMPSHIRE. 

Beckingsale, J. E., Esq., Newport 
Bentham, 8., Esq., Southsea 
Covey, J., Esq., Alresford 
Dayman, H., Esq., Milbrook 
Dyer, 8. S., Esq., Ringwood 
Jones, C., Esq., Alton 
Manley, J., M.D., Fareham 
Miller, J. W. M., M.D., Southsea 
Ross, A., M.B., Waterloo 
Scott, W., M.B., Odiham 
Watson, J., M.D., Southampton 
Webb, C., Esq., Basingstoke 
Woodman, J., M.D., Kast Leigh 


CHESHIRE. HEREFORDSHIRE. 
Beales, R., M.D., Congleton Bull, H. C., M.D., Hereford 
Birchenall, J., Esq., Macclesfield HERTFORDSHIRE. 


Drage, C. M.D., Hatfield 

Gaffney, C., Esq., Buntingford 

Hooper, J., M.D., Hoddesdon 

Lipscomb, J. T. N., M.D., St. Alban’s 

Lipscomb, R. N., Esq., Tring 

McNab, W., Esq., Ware 
HUNTINGDONSHIRE. 


Blease, T., Esq., Altrincham 
Brigham, W., Esq., Lymm 
Broadbent, R., Esq., Altrincham 
Brooke, J., Esq., Stockport 
Carruthers, W., Esq., Halton 
Cheetham, T., E-sq., Stockport 
Craig, J. M., M.D., Birkenhead 
Edwards, E., Esq., Crewe Bates, C. P., Esq., Ramsey 
Flint, R., Esq., Stockport Carver, K., M.B., Huntingdon 
Gibson, A.C., Esq., Lower Bebbington Evans, J. J., Esq., St. Neot’s 
Gleeson, E. M., Esq., Knutsford Few, W., Esq., Ramsey 
Harrison, Job, F-sq., Chester Foster, M., Esq., Huntingdon 
Howe, J., Esq., Marple Newton, L., Esq., Aloonbury 
Jones, J., Esq., Frodsham KENT. 
Pownall, J., i:sq., Altrincham Armstrong, J., M.D., Gravesend 
Simpson, H., Esq., Lymm Baller, J. H., L.R.C.P., Penshurst 
Turner, G., M.D., Stockport Barry, J. M., M.D., Tunbridge Wells 
CORNWALL. Barton, F. =. ee om 
Clog, S., Esq., East Looe Blaxland, J., Esq., Tunbridge 
Dots A. A. ties. Fousy Brown, F.3., M-D., Rochester 
Michell, G. A., Esq., Redruth Brown, J. D., M.D., Strood 
Montgomery, J., M.D., Penzance Butler, J., M.D., Woolwich 
Row, C., Esq., Lostwithiel Sen ee Dover 
CUMBERLAND. Drew, J. H., a over 


. » Duncan, R., M Tunbridge Wells 
Arnison, C., Esq., Alston Eastes, 8., Esq., Folkestone 
DERBYSHIRE. 


Fry, F., Bog, Maidstone 

Giraud, F. F., Esq., Faversham 
Godfrey, T., E.sq., Herne Bay 
Gorham, J., Esq., Tunbridge 
Gould, H. M., Esq., Wateringbury 
Gould, 8., Esq., Northfleet 
Grantham, J., Esq., Crayford 
Grayling, J., M.D., Sittingbourne 
Hoare, W. P., ~~ Faversham 
Joy, H. W., Esq., Maidstone 
Keddell, W. F., Esq., Aylesford 
Kelson, G., Esq., Sevenoaks 
Moore, E., Esq., Dartford 
Newnham, W., Esq., Tunbridge 
Parker, J., Esq., Tunbridge 
Patrick, J., Esq., New Brompton 
Pinching, C. J., Esq., Gravesend 


Pearson, J. A., Esq., Buxton 

Poyser, T., Esq., Wirksworth 

Skevington, J., Esq., Ashbourne 
DEVONSHIRE, 

Baker, A., M.D., Dawlish 

Cookworthy, J. C., M.D., P!ymouth 

Evanson, R. T., M.D., Torquay 

Gaye, C., Esq., Newton Abbott 

Leslie, A., Esq., Newton Bushell 

Pridham, T. L., Esq., Bideford 

Tetley, J., M.D., Torquay 

Toms, P., M.D., Widey, Plymouth 
DORSETSHIRE. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
BirmincHamManpD Mip- _— Hen and Chickens Thursday, 
LAND COUNTIES. Hotel, March 15th, 

{General Meeting.] Birmingham. 6 P.M. 


THE GENERAL COUNCIL: CORRECTION. 


Ix the Report of the Annual Meeting of the South Western 
Branch, published in the British Mepricat Journat for July 
9th, 1859, and also in the list of officers and members pub- 
lished on November 12th, the name of Grass Brack, M.D., 
should have appeared as a member of the General Council of 
the British Medical Association, elected by the above men- 
tioned Branch. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 

GENERAL MEETING. 
A Generar Meeting of the Birmingham and Midland Counties 
Branch was held at the Hen and Chickens Hotel, Birmingham, 
on Thursday, February 9th; J. B. Mexson, M.D., President, in 
the Chair. There were also present: H. Adkins, Esq. (Meri- 
den); A. Allcock, Esq. (Smethwick); R. L. Baker, Esq. 
(Bordesley) ; E. Bartleet, Esq. (Birmingham) ; G. F. Boding- 
ton, Esq. (Kenilworth); F. T. Bond, M.D. (Birmingham); P. 
Chavasse, Esq. (Birmingham); E. Cheshire, Esq. ( Birming- 
ham) ; R. S. Cooper, Esq. (Oldbury) ; H. Duncalfe, Esq. (West 
Bromwich); A. Fleming, M.D. (Birmingham); J.J. Hadley, 
Esq. (Birmingham); J. Hitchman, Esq. (Leamington) ; J. J. 
Horton, Esq. (Birmingham) ; T. Howkins, Esq. (Birming- 
ham) ; F. Jordan, Esq. (Birmingham) ; W. J. Kite, Esq. ( West 
Bromwich); G. H. Marshall, M.D. (Birmingham); J. R. 
Nicholson, M.D. (Redditch) ; O. Pemberton, Esq. (Birming- 
ham) ; J. Postgate, Esq. (Birmingham) ; J. Russell, M.D. (Bir- 
mingham) ; H. E. T. Shaw, Esq. (Sutton Coldfield); J. V. 
Solomon, Esq. (Birmingham); W. F. Wade, M.D. ( Birming- 
ham); T. W. Williams, Esq. (Birmingham) ; G. Yates, Esq. 
(Birmingham). 

The Royal College of Surgeons. Mr. T. W. Wui11ams pro- 
posed, and Mr. Yates seconded— 

“ That a protest be adopted for presentation to the Royal 
College of Surgeons of England, in reference to the admission 
to the diploma of membership of certain individuals who had 
not passed through the course of education which the Council 
had rendered compulsory.” 

After a long discussion, the adoption of the protest was nega- 
tived by a considerable majority. 

Mr. Hap.ey gave notice that, at the next meeting of this 
Branch, he will move the adoption of a general protest against 
the admission, on the part of the Royal College of Surgeons of 
England, of gentlemen to examination who have not gone 
through the ordinary curriculum of medical study. 

New Members of the Branch. Messrs. R. S. Cooper (Old- 
bury), and Shirley Belcher and Paul Belcher (Burton-on- 
Trent), members of the Association, were unanimously elected 
members of the Branch. 

Communications. The following papers were read :— 

_1. Clinical Notes on Cancer of the Eye and Lids: Stereoscopic 
Pictures. By J. V. Solomon, Esq. . 


2. Cases of Syphilitic Disease of the Cranium. By J. Rus- 
sell, M.D. [This paper is published at p. 165.] 












BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


An Ordinary Meeting of this Branch was held at the York 
House, Bath, February 23rd, 1860; J. G. Davey, M.D., Pre- 
sident, in the Chair. There were also present: C. S. Barter, 
Esq. (Bath); J. S. Bartrum, Esq. (Bath); J. Beddoe, M.D. 
(Clifton) ; E. Boult, Esq. (Bath) ; W. Budd, M.D. (Clifton) ; 
W. J. Church, Esq. (Bath); W. M. Clarke, Esq. (Clifton); E. 
Cockey, Esq. (Frome); G. C. Corbould, Esq. (Bristol); E. 
Crossman, Esq. (Hambrook) ; W. Davies, M.D. (Bath) ; G. W. 
Dyke, M.D. (Chippenham); J.J. Evans, Esq. (Bristol); R. S. 
Fowler, Esq. (Bath); E. L. Fox, M.D. (Bristol) ; Jas. Godfrey, 
Esq. (Bristol) ; J. M. Granville, Esq. (Bristol) ; Thos. Green, 
Esq. (Bristol) ; C. Harper, Esq. (Batheaston) ; W. Henderson, 
M.D. (Clifto. ); W. B. Herapath, M.D. (Bristol) ; J. Hinton, 
Esq. (Charterhouse Hinton); C. Leonard, Esq. (Bristol); F. 
Mason, Esq. (Bath); E. S. Mayor, Esq. (Bristol) ; J. Metford, 
Esq. (Clifton); G. Norman, Esq. (Bath); A. Prichard, Esq. 
(Clifton) ; G. Skinner, Esq. (Bath) ; J. K. Spender, Esq. (Bath) ; 
Geo. Terry, Esq. (Mells); J. Tunstall, M.D. (Bath); W. C. 
Walker, Esq. (Shepton Mallet) ; W. White, Esq. (Frome) ; and 
as visitors, J. A. Pearson, Esq. (Buxton) ; H. Marshall, M.D. 
(Bristol); F. P. Smith, M.D. (Evercreech); and Messrs. 
Craddock and Gaine. 

New Members. Messrs. W. C. Walker, Henry Hitchcock 
Parry, and James St. John Gage Parsons, were elected mem- 
bers of the Branch. 

Resignation. A letter from Farnham Flower, Esq., of Chil- 
compton, was read, intimating his retirement from the Asso- 
ciation, on account of ill, health ; and a resolution of regret was 
unanimously adopted. 

Communications. The following papers were read :— 

1. Typhoid Fever: especially referring to Recent Cases in 
Bath. By W. Davies, M.D. 

2,3,4. Cases of Tetanus. By E. L. Fox, M.D., C. Harper, 
Esq., and J. Hinton, Esq. 

5. Case of Tubal Gestation. By J. M. Granville, Esq. 

6. Phlebitis. By J. M. Granville, Esq. 

[All these papers will be published in the Journat.] 


METROPOLITAN COUNTIES BRANCH: 
ADJOURNED SPECIAL MEETING. 


An adjourned special general meeting of the Metropolitan 
Counties Branch was held at 37, Soho Square, on Friday, 
February 24th, at 4 p.m., for the further consideration of the 
resolutions respecting the JourNAL, brought forward by Dr. 
Stewart on January 31st. 

There were present:—E. W. Murrny, M.D., President, in 
the chair; J. W. Barnes, Esq. (Islington); W. Camps, M.D.; 
H. Coote, Esq.; A. Henry, M.D.; J. Hutchinson, Esq.; C. F. 
J. Lord, Esq. (Hampstead); W. Martin, Esq.; W. Ogle, M.D.; 
J.H. Paul, M.D. (Camberwell) ; J. Propert, Esq. ; C. H. Rogers- 
Harrison, Esq.; C. H. F. Routh, M.D.; J. Seaton, M.D. (Sun- 
bury); A. P. Stewart, M.D.; G. Webster, M.D. (Dulwich) ; 
and A. Wynter, M.D. 

The Journal. Mr. Prorert expressed his conviction that 
the prosperity of the Association depended on its having a 
special organ. 

Dr. Wesster had been surprised that the question as to 
the continuance of the Journa had at all disturbed the Asso- 
ciation. The experiment had been tried long ago, and had 
failed. Even the fortnightly Journal, with a volume of T’rans- 
actions, were not sufficient: for his own part, while they ex- 
isted, he could not ask gentlemen to join the Association. 
But, commensurate with the publication of a weekly Journal, 
there has been an increase in the number of members. He 
entirely supported the resolutions; for he believed that, if the 
JouRNAL were withdrawn, or made a fortnightly publication, 
the Association would cease to exist. Every endeavour should 
be made to improve the JournaL; and he thought that mea- 
sures should be taken to increase the revenue from adverffSe- 
ments. 

Dr. WynTER said that the improvement of the JouRNAL was 
a question of money. Out of the guinea subscription, the sum 
allotted to the yearly volume, irrespective of general Association 
purposes, was about fifteen or sixteen shillings; while double 
that amount was paid by subscribers to the Lancet or Medical 
Times. In those periodicals, there were paid contributors in 
each department; and the same was wanted in the Britisn 
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Mepicat Journat. The increase of the members of the Asso- 
ciation had kept pace with the increased size and efficiency of 
the JournnaL; and he did not doubt that a sum of £500, raised 
as a fund to be devoted to further improvement, would lead in 
im a year or two to a very large augmentation of Associates. It 
must be remembered, too, that every new Associate yielded a 
large profit. With such an augmentation of subscribers as he 
anticipated, there would be no further need of extraneous aid. 
Dr. Seaton had suggested that each member should pay the 

, in addition to his guinea. This would be a good plan 
if it could be carried out; but there were objections to it, and 
he thought that, if a fund were to be raised, it must be by a 
voluntary tax. 

Mr. Lorp had, at the Oxford meeting in 1852, opposed the 
fortnightly Journal and the Transactions, as being weak and 
effete. The benefit which had arisen from a weekly Journal 
was so plain, that he was astonished that the question as to its 
continuance had ever been raised. It was a matter of surprise 
to him how the Journar could be supplied for the present 
subscription. He felt that the Journat promoted the objects 
of the Association, both scientific and professional. 

Dr. Seaton thought that his proposal to make the members 
pay the postage of the JournaL was gaining favour. He 
preferred this to calling for private contributions. 

Dr. Henry spoke in favour of raising a working capital of 
from £500 to £800. If this could be done, the Journar might 
be so much improved as to very greatly increase its influence 
in attracting members of the profession to join the Associa- 
tion; and, as the number of paying members increased, the 
revenue applicable to the JouRNaL would increase in a greater 
proportion. 

Dr. Octe suggested an additional subscription from all the 
members. 

Mr. Hotues Coote said that, if the Journat ceased, the 
Association would sink into oblivion. He, for one, should 
know nothing of it. The only difficulty in the way of im- 
proving the JourNaL was insufficiency of funds; and, to meet 
this, he was in favour of a voluntary subscription. The 
placing the JournaL in an improved position would certainly 
increase the numbers of the Association. 

Mr. Hutcuinson thought that the Journat of the Associa- 
tion should not discuss weekly topics of merely passing in- 
terest. He would like to see it published monthly, and devoted 
chiefly to scientific medicine, with a brief chronicle of news. 

Dr. WEBSTER could not agree to the exclusion of the discus- 
sion of passing topics from the JournaL. .The country mem- 
bers expect that it will keep them aw courant with the course 
of things; and it was impossible to fulfil the requirements of 


’ the members except by a weekly journal. 


Dr. Stewart said that the object of his resolutions was to 
put the question regarding the JourNaL on a proper basis, and 
to obtain the affirmation of the propositions that a Journal was 
necessary for carrying out the objects of the Association, and 
that every endeavour ought to be made to improve it. At pre- 
sent, not nearly so much money was expended on the JouRNAL as 
ought to be; much more was paid by the other London journals 
to their editorial staff. If there were any means of saving the 

e, it might be of service; but then the members would 
ave to pay the postage in advance. A great difficulty in the 
management of the Association was produced by those mem- 
bers who do not punctually pay their subscriptions. He 
thought that it ought to be rigorously withheld from de- 
faulters. As to Mr. Hutchinson’s suggestion of a monthly 
Journal as the organ of the Association, he altogether dissented 
from it. There were matters coming forward at any time—and 
these not of ephemeral but of permanent interest, such as 
vaccination, hygiene, ete.—which could not possibly be dis- 
cussed with effect in a monthly publication. A weekly Journal 
was absolutely necessary; and to make this what it ought to 
be, the editor ought to be provided with a paid staff, of com- 
petent contributors to the various departments. It was impos- 
sible for any editor singlehanded to give the Journat that 
variety and excellence which it should possess; nor could he 
be expected to form a staff of men to aid him unless he were 
provided with the means of remunerating them. He would 
desire to have the matter placed by the Branch on a broad 
basis. Let it be asserted, that a Journal is necessary for car- 
rying out the objects of the Association; and that it is the 
duty and interest of the Association to raise their organ to 
the highest professional and scientific position. 

The resolutions were then put from the chair, and carried 
nem. con., as follows :— 

“1. That the British Medical Association, having for its ob- 
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jects ‘the promotion of medical science and the maintenance 
of the honour and interests of the medical profession’, cannot 
efficiently fulfil its mission without a weekly organ of its 
own. 

“2. That it is not only the duty but the interest of the Asso- 
ciation, to maintain a Journat having a high professional 
position and scientific character. 

“3. That this Branch would earnestly urge on the attention 
of the Council and Committee of Council of the Association, 
the propriety of devising and adopting such measures as shall 
place the Britisa Mepicat JourNAL in that commanding pro- 
fessional and scientific position which should distinguish the 
representative organ of so important a body.” 

Dr. SEaTon proposed, and Mr. Propert seconded— 

“That this meeting would earnestly direct the attention of 
the Council to the fact of the payment by the Association of 
the postage of the JournaL (by which a sum of more than 
£400 per annum is diverted from its legitimate purpose—that 
of improving the JourNaL), as a subject deserving the serious 
attention of the Council.” 

The motion was carried. 








Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Fesruary 27TH, 1860. 
Joun Hutton, Esq., F.R.S., President, in the Chair. 


CLINICAL DISCUSSION. 

Fracture of the Upper Jaw. Mr. 8S. J. A. Satter related the 
following case. A young gentleman, aged 17, while running 
to catch a ball in playing cricket, came violently into contact 
with one of his companions who was also running for the 
same purpose, and whose forehead struck against his upper 
jaw. ‘This bone was fractured; and a piece, containing the 
bicuspids and the first molar on the right side, was driven 
inwards. This occurred on April 17th of last year. The 
patient was seen by Mr. May, jun., of Reading; and, on April 
19th, Mr. Salter saw him. There was then a projection of the 
fractured part into the roof of the mouth, and a corresponding 
depression of the face. There was little swelling, nor much 
pain on touching. The cusps of the displaced teeth did not 
meet their fellows in the natural manner. Attempts to reduce 
the fracture caused great pain, and were attended with a 
sensation of crepitus; the bone, when reduced, would not re- 
main in place. Mr. Salter prepared a gold plate to fit the roof 
of the mouth, so as to act a splint, and force outwards the in- 
wardly projecting bone and teeth. The plate was fastened to 
the last incisor and the eanine ; then it reached backwards and to 
the right, and was again fastened to the second molar. Pres- 
sure was thus produced on the two bicuspids and the first 
molar. The apparatus was applied on April 23rd. At first, it 
produced a considerable feeling of pressure, amounting to ten- 
sion rather than pain; but this soon went off. From April 
27th, Mr. Salter saw the patient once a week; the plate being 
altered from time to time, so as to keep up the required pres- 
sure. On June Ist, the form of the arch of the mouth was 
found to be quite restored. The patient wore the plate for a 
considerable time afterwards, so that it was not possible to say 
precisely when bony union took place. ; 

Hypertrophy of the Labium. Mr. De Mértc exhibited the 
removed labium of a girl aged about 15. There would not be 
anything remarkable in this; but the state in which it was first 
seen was interesting. He was informed that she had been 
suffering for some time, and had been seen by a surgeon, who 
had opened an abscess of the labium. The labium, however, 
did not get smaller; and she was brought to Mr. De Meéric. 
The right labium was greatly enlarged, and formed a tumour, 
a little smaller than a lemon, attached to the vulva by a 
pedicle. It seemed as if the labium had been partly emptied 
of its pus, and that secretion had gone on, so that it had be- 
come a peduncular tumour. He removed it, and applied 
three serres-fines; the wound healed by the first intention. 
His object was to state that, if a large opening were not made 
into the cavity of the abscess of the labium, there was a 
liability of hypertrophy of the kind of which he had given a 
specimen. : 

Influence of Maternal Emotion on the Fetus. Mr.De Méntc 
also related the following case. Some days ago, at the German 
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Hospital, a woman brought a child one month old, with a 
tumour attached by a peduncle on the outer side of each 
little finger, between the first and second phalanges. It 
was proposed to remove these appendages. ‘The mother said 
that, while pregnant, at the third or fourth month, she had 
climbed a ladder to try to get some grapes, but could not reach 
them. The tumours were removed; and there was much more 
considerable hemorrhage than was expected. Dr. Lichtenberg 
had told him of a case which happened at the German Dis- 
pensary near Finsbury Square. A woman, not a Jewess, 
brought a child who appeared as if circumcised. On inquiry, 
she informed the physician that she had, from curiosity, been 
present at a Jewish circumcision. Mr. De Méric was inclined 
to connect the malformations with mental impression on the 
mother. 

Dr. Mackenzt& could confirm the ordinary effects of abscess 
of the labium. It was not attended with the ordinary symptoms 
of inflammation, but would go on enlarging until it formed a kind 
of polypous growth. The same thing occurred in the breast. He 
had seen a case of “ pendulous breast” in a girl aged 14, which 
assumed at last enormous size. He believed that the breast 
had become enlarged from over-action, without inflammatory 
disease ; and that, if the uterus had been stimulated to act, the 
breast might have been reduced. A similar instance was 
sometimes observed in hypertrophy of the tongue. 

Mr. LEE had, some years ago, in conducting some ladies 
over King’s College Hospital, shown them a child with club- 
foot. One of these ladies, some months afterwards, was de- 
livered of a child in which the lower end of the fibula was 
wanting. 

Dr. Routn did not see the correspondence between pendu- 
lous breast and the abscess of the labium. As to the tumours 
on the phalanges described by Mr. De Méric, they were merely 
specimens of the additional fingers which are sometimes found. 
He opposed the idea of the action of the maternal emotion on 
the fatus, especially as there is no direct connexion either be- 
tween the blood or between the nervous system of the two. 

Mr. J. W. Barnes related the case of a woman whose hus- 
band, when she was about half advanced in pregnancy, had a 
severe cut of the right thumb. She feared he would have lock- 
jaw. The child, when born, had a mark of a cicatrix on each 
thumb, especially on the right. 

Dalposition of the Viscera. Dr. Cockte was enabled (by 
the kindness of Dr. Robinson) to exhibit to the Society a very 
uncommon case of malposition of the viscera, with the follow- 
ing history, taken by that gentleman:—A. M. was delivered, 
on February 8th, of a male child, apparently at the full period 
of gestation, after natural labour. The child, when born, was 
of blue aspect, which soon became intense. It lived only a 
few minutes, and made ineffectual efforts to breathe, but with- 
out any heaving movement of the chest. This was particularly 
observed. The heart's pulsation could not be felt. Pereus- 
sion was dull over the thorax, more especially to the right. 
The abdomen felt hard, full, and resisting. No meconium 
was passed. On examination, forty hours after death, the 
body was found to be intensely cyanosed. On examining the 
chest anteriorly, the thymus gland and heart occupied the right 
side of the thorax, the heart’s apex pointing to the left side. 
The vessels were arranged normally. On drawing the heart 
forward, the right lung was seen, flat, dense, and uninflated, 
occupying the space corresponding to the angles of the ribs 
and vertebral column. On the left side, the upper half of the 
chest was occupied by the small intestines. In juxtaposition 
with these, lay the spleen, which was in contact with the 
thymus gland by its right border, separated from it below by a 
rudimentary left lung, which was a small, thin, flat body. The 
lower half of the left cavity of the chest was filled by ( probably) 
the left lobe of the liver (turned up, and elongated), the 
stomach, and other parts of intestine, the latter being to the 
left, the liver next, and the stomach adjacent to the peri- 
cardium, and below the spleen. The diaphragm was deficient 
of its left wing, admitting the left lobe of the liver, and other 
organs named, through the space. The left crus existed, and 
formed a pillar, round which the wsophagus curved, to rise 
again to the stomach. The great curvature of the stomach 
was superior. The right lobe of the liver was large, and, with 
the kidney, occupied entirely the right side of the abdomen. 
The right wing of the diaphragm was normally developed. The 
left side of the abdomen was filled by the intestines and 
kidney, the colon being wholly on the left side, and ascending 
into the thorax, over the faulty left wing of the diaphragm. 

Discharge of Lymph from Suppurating Wounds. Mr. 
Mavnber called attention to the case of a gentleman in whom 





a suppurating gland existed in the groin. The sore showed 
no inclination to heal. The discharge varied several times in 
the day; being sometimes opaque, like pus, and at others more 
clear. The fluid partially coagulated spontaneously. On 
examination with the microscope, there were found some blood- 
corpuscles (as in lymph), many pus-cells, and a number of cells 
much like lymph-cells. His object in bringing forward the 
case was to show that the purulent discharge might have been 
mixed with healthy lymphatic secretion. 

The PresipENT remembered seeing a girl in Guy's Hospital, 
many years ago, who had a fistulous opening in the groin, 
from which fiuid exuded. He gave iodine to the patient, and 
found it in the fluid. In another case of fistulous opening, 
connected with an abscess in the neck, he had injected the 
lymphatics, and the mercury escaped from the abscess. But 
the question was, how is the patient to be cured? He had 
several times succeeded, in similar cases, by making the 
patient wear a truss, so as to produce pressure. 

On Creasote Vaginal Injections in Certain Forms of Puer- 
peral Fever. Dr. Mackenzie said that, on a former occasion, 
he had brought before the notice of the Society the remedial 
powers of tar-water as a local application in cancerous and 
other forms of unhealthy ulceration. He now wished to ad- 
vert to the remedial powers of creasote, topically applied, as an 
antiseptic in those forms of puerperal fever which originate in 
the absorption of inflammatory or other vitiated secretions 
from the maternal passages, as a consequence of difficult 
labour, or instrumental or other injury. He had for many 
years used creasote injections, varying in strength from eight 
to twelve or sixteen minims, suspended by mucilage in a pint 
of water. The advantage he had derived from its employment 
led him to regard it as being worthy of further trial; and, as 
illustrating its efficacy, he would briefly give the particulars of 
a case which he had treated in 1858, and which he selected 
from many others as indicating the length of time over which 
his observations had extended. A young woman was admitted 
with symptoms of labour into the Paddington Infirmary, on 
June 26th, 1853. The pains had commenced in a decided 
form about 2 p.m.; but she had had slight occasional pains for 
some days. On examination (at 7 P.M.), the conjugate dia- 
meter of the pelvis was found much diminished by an anterior 
projection of the promontory of the sacrum. The head ap- 
peared to be presenting, but high up; and the os uteri was 
ditated to about the size of a shilling. At 6 a.m. the next day 
(June 27th), the labour had not materially advanced. The 
pains had returned for a time, and had been strong and 
regular; but they had again ceased. Whilst, however, the 
presentation had not advanced, the os uteri had become more 
developed, and was now soft and relaxed. It being believed 
that the contraction of the brim, which was under three inches, 
was too great to admit of the descent of the foetal head, cranio- 
tomy was performed in a few hours afterwards. The perfora- 
tion of the head was easily effected; but its extraction was 
extremely difficult. It was only after repeated efforts that 
delivery’ was effected. The uterus subsequently contracted 
well. The abdomen was then bandaged, and a full opiate was 
administered. The next morning (June 28th), the patient was 
found to have slept a good deal; but she complained of pain 
and soreness in the hypogastric and left iliac regions; and the 
abdomen generally was tumid and tender. She was ordered a 
dose of castor oil and turpentine immediately; and five drops 
of tincture of opium, with five grains of sesquicarbonate of 
ammonia, every four hours. The vagina was also directed to 
be well syringed with warm water; and afterwards an injec- 
tion, containing eight minims of creasote diffused by means 
of gum tragacanth in a pint of water, was administered. On 
the 29th, she was reported to have passed a bad night. The 
countenance was flushed; the skin was hot; and the pulse fre- 
quent and strong. The bowels had acted three times. A 
saline antimonial mixture was substituted for the ammonia, 
and a warm fomentation was placed over the abdomen. The 
creasote injection was repeated. On the 30th, she had passed 
a good night; the abdominal tenderness was less; and the 
uterine tumour was smaller and softer. The bowels had acted 
once; the breasts were discharging milk freely ; and the fever 
was less. The treatment was continued. On July Ist, she 
had been a good deal purged, but was otherwise doing well. 
She complained rather of weakness than of anything else; but 
the pulse was good, the skin moist, and the uterine tumour 
was subsiding favourably. The saline mixture was omitted ; 
five grains of sesquicarbonate of ammonia were given every 
four hours. The creasote injection was continued with twelve 
instead of eight minims, On July 2nd, in the morning, she 
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was extremely hysterical; but, by the administration of a few 
doses of assafwtida, the hysteroidal symptoms disappeared. 
The creasote injection was again given, increased to sixteen 
minims. On July 3rd, the patient was better; and from this 
date to the 14th, when she took her discharge, no unfavour- 
able symptom appeared. Her convalescence was in every re- 
spect satisfactory, and she left the infirmary apparently quite 
well. In the use of vaginal injections after childbirth, it is im- 
portant to avoid all risk of exposure of the patient to cold. 
Hence a suitable slipper should be employed; and the inject- 
ing apparatus should be provided with a tube sufficiently long 
to be conveyed under the bedclothes without occasioning any 
exposure of the patient’s body. 








Parhamentary Intelligence. 


HOUSE OF LORDS.—Monday, February 27th, 1860. 


BLEAcHING aNnD Dyeing Works. Lord Brovenam wished 
to ask a question upon a subject very important to the working 
classes of this country—he meant that of the employment of 
women and children of tender age in the dyeing and bleaching 
processes. He had scarcely ever read anything equal to the 
disclosures made in some reports of members of that and the 
other House of Parliament, and in tracts which had been re- 
cently issued, having reference to this matter. For hours after 
he had read the particulars contained in these documents, he 
had been unable to get the subject discharged from his mind. 
He thought it monstrous that children of seven and eight 
years of age should be kept eighteen hours at work, sometimes 
for three or four days together, so that they could not be kept 
awake without resort being had to violent means; added to 
which, they endured constant suffering in the limbs from ex- 
coriation, which it was frightful to read of, and would be pain- 
ful to state. The Factory Act of 1844 had done great good, 
though all the benefits which his noble friend (the Earl of 
Shaftesbury) had desired, had not been obtained. He hoped 
means would be taken for extending every necessary protection 
to persons engaged in bleaching and dyeing works. 

Earl GranvittE said he would make a point of inquiring 
into the subject. 


HOUSE OF COMMONS.—Thursday, February 23rd, 1860. 


Lunatics. Mr. WaLpote moved that a Select Committee be 
appointed to inquire into the operation of the Acts of Parlia- 
ment and regulations for the care and treatment of lunatics 
and their property. The motion was agreed to. 


Friday, February 24th. 

Navat Mepicat Orricers. Sir E. Groaan asked the Secre- 
tary to the Admiralty if it was intended to carry into effect the 
spirit of the late naval warrant, as regarded medical officers in 
the navy, by granting to these officers when serving afloat 
naval rank and uniform, with the distinctive badges of rank 
corresponding to the military rank granted to them by this 
warrant, both afloat and when serving with Her Majesty's 
forces ashore. 

Lord C. Pact stated that the naval warrants, as regarded 
medical officers in the navy, had been carried out with respect 
to pay and to rank. With regard to uniform, the Admiralty 
were only waiting for the decision the House came to the 
other night; and as to the masters and engineers, the decision 
had already taken effect. 


Monday, February 27th. 


ADMINISTRATION OF Porson Bitz. This Bill was read the 
second time. 

Mepicat Acts AMENDMENT Bint. Mr. WHITESIDE moved 
the second reading of this Bill, which, he said, was intended to 
restore to the University of Dublin the power of granting 
licences in surgery, which the University possessed three hun- 
dred years ago, and which was omitted, he believed, by an 
accidental omission in the late Act for regulating medical 
degrees. 

Mr. Craururp opposed the Bill, which was supported by 
Mr. CarDWELL. 

The Lorp ApvocaTE opposed the Bill, as likely to interfere 
with the proceedings of the Edinburgh School of Surgery. 

Mr. WHITESIDE contended there was no favour to Ireland in 
this Bill, and that it did not concern Scotland. The fact was, 
that several young gentlemen had won appointments as sur- 
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geons in the army and other departments by competitive ex- 
amination; but they could not get a licence from their Uni- 
versity, as the power had been taken from the College, as he 
contended, by an omission. 

Mr. Vance would not oppose the Bill, though his constituents 
had instructed him to oppose the measure of last year. 

Mr. Lerroy supported the Bill, and said it applied to no 
other College in Ireland than that of Dublin. 

Mr. Cowrer thought that the Bill should be referred to the 
Medical Council, to enable them to petition the House for or 
against the Bill. 

Mr. Kinnarep considered it very unfair to press the Bill to a 
division at a late hour of the night, after members had gone 
away in the expectation that no opposition would be taken. 

The Bill was then read a second time. 

Tuesday, February 28th. 

THE SERPENTINE. On the motion of Mr. Cowper, it was 
ordered that a Select Committee should be appointed to consi- 
der the means of effectually cleansing the Serpentine. 

Wednesday, February 29th. 

ADMINISTRATION oF Porsons. The Bill was read a third 
time, and passed. 

ADULTERATION OF Foop anp Drink. Mr. Wise, in moving 
the order for the House going into committee on the Adultera- 
tion of Food or Drink Bill, called attention to the extensive 
adulteration of articles of food, drink, and drugs, against which 
individuals, especially the poor, could not protect themselves, 
and by which the commercial character of the country was 
affected. He read extracts from the report of a committee of 
that House, which had found that a long list of articles were 
sophisticated, some of them with matters of noxious and 
deleterious qualities. 

Mr. Scutty approved the principle, but objected to the 
machinery of the Bill, which, in his opinion, was not adapted 
to prevent adulteration, and could not be amended in the com- 
mittee so as to effect the object in view. He suggested what 
he thought would be a more effectual remedy, by the appoint- 
ment of a Board of analysts, composed of scientific men, 
empowered to enter shops, without notice, examine all the 
articles for sale, and classify vendors according to the qualities 
of the commodities they sold. 

Mr. Cave approved the principle of a Bill of this kind, but 
believed this Bill would be ineffectual for its purpose. 

The discussion which followed, and in which Mr. Jonn 
Locke, Mr. Peacocke, Mr. Harpy, Lord Fermoy, Mr. WALTER, 
and Mr. Ayrton took part, ended in the House going into com- 
mittee upon the Bill, the first and third clauses of which, after 
a long discussion, and a severe critical scrutiny of the wording 
of the first clause, were agreed to, with amendments (the 
second clause being postponed), after which further proceed- 
ings were adjourned. 


Medical Hews. 


FORMATION OF AN ASSOCIATION OF REGISTERED 

MEDICAL PRACTITIONERS IN SCOTLAND. 
On Friday, February 23, a large meeting of medical practi- 
tioners residing in Edinburgh, Glasgow, and other parts of 
Scotland, was held at the Royal Hotel, Edinburgh, for the 
purpose of forming an association under the above title. Among 
those present were, the Presidents of the Royal Colleges of 
Physicians and Surgeons of Edinburgh ; Professors Christison, 
Syme, Simpson, and Miller (Edinburgh); Professor Lister 
(Glasgow); Drs. Andrew Wood, Maclagan, Newbigging, C. 
Cumming, Inglis, Combe, Omond, Young, John Struthers, James 
Struthers, Gairdner, Keiller, etc. Professor Christison was 
called to the chair, and made some observations on the necessity 
of organising an association in Scotland for the purpose of 
carrying out the Medical Act. 

Professor SymME moved—“ That it is expedient to form in 
Scotland an association of registered medical practitioners, for 
the purpose of enforcing the provisions of the Medical Act, to 
be called the Scottish Registered Medical Practitioners’ As- 
sociation.” 

Mr. Watt, surgeon, of Glasgow, seconded the motion, which 
was carried. 

Dr. ALEXANDER Woop moved the adoption of a series of 
proposed regulations for the constitution of the Society. 

Dr. SanpERsoN, of Musselburgh, seconded the resolution, 
which was carried, with the addition of the words, on the 
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suggestion of Dr. Strachan, of Dollen, that the stated objects 
of the association should be “ to promote the general interests 
of the profession.” 

Dr. Doveras Macracan moved, and Mr. Craig (Ratho) 
seconded, “ That Dr. Christison be elected the president of the 
association, and that Dr. James Gillespie be appointed secre- 
tary, and Dr. Omond treasurer.” 

Professor Sumpson moved, and Dr. Turnsutt (Coldstream) 
seconded, the appointment of a committee to take charge of the 
register. 

On the motion of Dr. Bonnar (Cupar), a vote of thanks 
was given to Dr. Christison, for presiding. 

The following were the regulations agreed on :— 

1. That an association be formed which shall be called, 

“The Scottish Registered Medical Practitioners’ Association.” 
2. That its object shall be to promote the enforcement of the 
Medical Act. 3. That it shall consist of registered medical 
practitioners only. 4. That the election of members shall be 
by ballot, a majority of three-fourths of those present at the 
ballot to be required for admission. 5. That each member on 
entrance shall pay ten shillings, and a subsequent annual sub- 
scription to be regulated by circumstances, and not to exceed 
ten shillings in any year. 6. That a committee shall be ap- 
pointed annually, in which shall be represented the members 
from different parts of the country, for the purpose of watch- 
ing the working of the Medical Act, and transacting the busi- 
ness of the Society. 7. That local sub-committees shall be 
constituted in the large towns of Scotland. 8. That one-third 
of the members of the committee shall retire by rotation 
annually, butshall be immediately re-eligible. 9. That a 
president, a treasurer, and secretary, be elected annually. 
10. That the association shall hold a general meeting annually, 
for the purpose of electing office-bearers, of receiving the 
annual reports of the committee and various sub-committees, 
of revising the laws, and of transacting such other business 
as may be brought forward by members, it being necessary 
that notice of such business should have been intimated to the 
secretary ten days previously to the meeting. 11. That special 
general meetings may be summoned at any time, on a requisi- 
tion signed by eight members, and addressed to the secretary, 
stating the object of the meeting; at least ten days notice shall 
be given to the members of such meetings. 12. The chair- 
man shall have both a deliberative and casting vote at general 
meetings. 13. In absence of the president, the meeting shall 
choose a chairman to preside from amongst the members 
present. 14. Meetings of the committee and sub-committee 
shall be held quarterly, and at other times pro re nata when 
called by the secretary. 15. The treasurer shall receive all 
moneys, which he shall lodge in a bank in his own name, as 
treasurer of the association. He shall not retain in his hands 
@ sum above £10, norshall any sums be withdrawn from the 
bank unless by cheque signed by two members of the committee 
besides the treasurer. 16. The committee shall be empowered 
to employ law-agents, and to consult counsel when necessary. 
17. Such prosecutions under the Medical Act as do not fall 
within the province of the public prosecutor may be under- 
taken by the committee. 18. A majority of two-thirds of the 
committee shall be required to take any step in any case re- 
commended for prosecution. 





HEALTH OF LONDON—FEBRUARY 25rn, 1860. 
[From the Registrar-General’s Report. ] 


Births. Deaths. 
I ia iiaunttisenniniiiinntes {ome ur } 1964 .. 1500 
Average of corresponding weeks 1849-58 ................ 1738 .. 1849 


Among the causes of death were—bronchitis, 251; pneumonia, 131; 
ees 171; small-pox, 39; scarlatina, 33; measles, 13; diphtheria, 15; 
ooping-cough, 63. - The deaths from pulmonary diseases (exclusive of 
hthisis) were 420, being 143 above the corrected average. 
‘arometer : 
ea ey (Thur.) 30°076; lowest (Mon.) 29°342; mean 29°768. 


In sun—highest (Sat.) 83:0 degrees; lowest (Mon. & Tu.) 55°0 degrees. 
In shade—highest (Sun.) 48°0 » ened Be pee (Fri.) 24°3 jou 
Mean—34°5 degrees; difference from mean of 43 yrs.—4°3 degrees. 
Range—during week, 23°7 degrees; mean daily, 131 degrees, 

Mean humidity of air (saturation = 100), 82. 

Mean direction of wind, Var.—Rain in inches, 0°03. 


paints TO CORRESPONDENTS. 

un have been received from:—L.R.C.Px.Ep. sine M.D.; 

Be. JAMES RussELL; Dr. W. O. MarkuHam; Dr. MeWneasan : Mr. J. V. 

ees Dr. P. H. Witt1ams; Dr. J. G. SwayNE: Mr. S. SPRATLY; Mr. 

- TowLE; Dr. Cockxte; Dr. SKINNER; Dr. INMAN; Mr. O. PEMBERTON; 
B.C, Harrer; Mr. R.S. Fowser; Dr. E. L. Fox; Mr. JosepH Hin: 

TON; Mr. C.J. Evans; Mr. G. F. NicHoLtas; Mr. Ericasen; Dr. G. E. 


new pe. Hisssae TaxLor; Da. R. T. Evanson; Mr. A. NapPPeR; and 








Lewis's Medical Library, 
15, GOWER STREET NORTH, W.C. 
(Two Doors From UnIveRsItTy |COLLEGE.) 


A perusal of all the New Works and New Editions in Medicine and the 
Collateral Sciences, by every Member of the Profession in Town and 
Country. Subscription from One to Ten Guineas per Annum, commencing 
at any date. 





The following are among recent additions. 
Darwin’s Origin of Species. Guy’s Hospital Reports, Vol. 5. 
Medico-Chir. Transactions, Vol.42.  Althaus’s Medical Electricity. 
West’s Diseases of Infancy. Bucknill’s Psychology of Shakspeare. 
Wilks’ Pathological Anatomy, Garrod on Gout. 
Bryant’s Injuries of Joints. Bennett’s Pulmonary Consumption. 
Austin’s General Paralysis. Vaughan Hughes’ Blood Disease. 
Heale’s Vital Causes. Todd's Acute Diseases. 
Cooper’s Wounds, etc., of the Eye. Waters’ Human Lung. 
Bennett's Clinical Medicine. Gibbs’ Diseases of the Throat. 
Bain’s Emotions and Will. Inman's New Theory. 
Smith’s Operations. Gosse’s Sea Anemones. 
Works of New Sydenham Society. 
Catalogue, gratis to Subscribers. Prospectus, on application. 
NEw Books SUPPLIED AT TWENTY PER CENT. DISCOUNT. 


MEDICAL & SCIENTIFIC WORKS. 


I. 
HE CYCLOPEDIA of ANATOMY and PHY- 
SIOLOGY. Edited by ROBERT B. TODD, M.D., F.RS., ete. 
Assisted in the various Departments by nearly all the most eminent Culti- 
vators of Physiological Science of the present age. Complete in 5 vols. 8vo. 
with 2,853 woodcuts. Price £6 6s. 


II. 
R. COPLAND’S DICTIONARY of PRACTICAL 
MEDICINE. Comprising General Pathology, the Nature and Treat- 
ment of Diseases, Morbid Structures, and the Disorders especially inci- 
dental to Climates, to Sex, and to the different epochs of Life. Complete in 
8 vols. 8vo, Price £5 11s. 


II. 
ECTURES on the DISEASES of INFANCY and 
CHILDHOOD. By CHARLES WEST, M.D., Physician-Accoucheur 
to St. Bartholomew's Hospital. Fourth Edition, revised throughout and 
enlarged, 8vo. Price 14s. 


IV. 
PRACTICAL TREATISE on the DISEASES 
of the EYE. By WILLIAM MACKENZIE, M.D., Surgeon-Oculist 
in Scotland in Ordinary to the Queen, etc. Fourth Edition, with plates and 
woodcuts. 8vo. Price 30s. 


v. 
R. PEREIRA’S ELEMENTS of MATERIA 
MEDICA and THERAPEUTICS. Third Fdition, enlarged and 
improved from the Author’s Materials, by A. S. TAYLOR, M.D., and 
G. O. REES, M.D. With numerous woodcuts. Vol. I, 8vo, 28s.; Vol. II. 
Part I, 2ls.; Vol. II, Part II, 26s. 


vi. 
HOMSON’S LONDON DISPENSATORY. 
Eleventh Edition, revised and corrected by ALFRED B. GARROD, 
M.D. With numerous woodcuts. &8vo. Price 21s. 


Vit. 
HOMSON’S CONSPECTUS of the PHARMA- 
COPCIAS. Fighteenth Edition, revised by Dr. EDMUND LLOYD 
BIRKETT, F.R.C.P. 18mo. Price 5s. 6d.; or in roan, with tuck, as a 
pocket-book, 6s. 6d. 





Vill. 


RANSLATION of the NEW LONDON PHAR- 

MACOP@IA. By J. BIRKBECK NEVINS, M.D., Assistant-Surgeon 

to the Liverpool Eye and Ear Infirmary. Second Edition, with many wood- 
cuts. Post s8vo. Price 18s, 


1x. 
j EDICAL NOTES AND REFLECTIONS. 
By Sir HENRY HOLLAND, Bart., M.D., F.R.S., ete., Physician in 
Ordinary to the Queen and Prince Albert. Third Edition, with Alterations 
and Additions. 8vo., price 18s. 


pare FROM THE EDINBURGH AND 


QUARTERLY REVIEWS, with Addresses and Other Pieces. By 
Sir JOHN F. W. HERSCHEL, Bart., M.A. 8vo., price 18s. 
I 


HE CORRELATION OF PHYSICAL FORCES. 
By W. R. GROVE, Q.C., M.A., F.R.S. Third Edition, with Notes and 
References. 8yo., price 7s. 


xII. 
E LA RIVE’S TREATISE ON ELECTRICITY 
in THEORY and PRACTICE, Translated for the Author by C. V. 
WALKER, F.R.S. With numerous Woodcuts. 3 vols. 8vo., price £3 13s. 


XII. 

ROFESSOR OWEN’S LECTURES ON COM- 

PARATIVE ANATOMY and PHYSIOLOGY. With numerous Wood 

Engravings. Vol. I. Invertebrata, Second Edition, 8vo., 21s. Vol. II. Ver- 
tebrata, Part I. Fishes, 6vo., 14s. 


xIv. 
pourTs EDITION OF DR. ANDREW URE’S 
DICTIONARY of ARTS, MANUFACTURES, and MINES. Edited 
by ROBERT HUNT, F.R.S. With above 2,000 Woodcuts. Publishing in 
Fourteen Mouthly Parts, price 5s. each. Parts I to V now ready. 
London: LONGMAN, GREEN, LONGMAN, and ROBERTS. 
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epsine.— The Lig. Pepsiniz, as 
used and recommended by Dr. Neisox, can be had from Messrs. 
W. &C. R. TITTERTON, 6, Snow Hill, Birmingham. ° 


“PULVIS JACOBI VER., NEWBERY’S.” 


INTRODUCED a.D. 1746. 


r. Handfield Jones, in his Paper 


on Fevers, etc., while regretting that the list of Remedies is so 
limited, mentions the importance of Antimonials in Renal and Pulmonary 
cases. Newbery’s James's Powder is free from the debilitating effects of the 
ordinary preparations of Antimony, and has a CERTAIN Diaphoretic effect, 
t that danger to the stomach and bowels so characteristic of all the 
imitations. The genuine Dr. James's Fever Powder is sold at a price 


within the reach of all. 
(Signed) F. NEWBERY & SONS. 
45, St. Paul’s Churchyard, London. 
Price for Dispensing: } oz., 3s.4d.; 1 oz., 9s. 


Laconicum, or Air Bath Heater.— 


PRICE’S PATENT CANDLE COMPANY, Limited, having been 
informed that a simple cheap form of Air Heater was a desideratum, beg to 
inform the Profession that one may be seen at Mr. MaARCHANT’S, 253, Regent 
Circus, Oxford Street, and Messrs. WHITMORE & CRADDvCk’s, 16, Bishops- 
gate Street Within, and that, should it meet with approval, Cakes in Tins 
sufficient for Two Baths, will be supplied at 1s. each. 

Bsuimwont, VAUXHALL, Lonpon. 
See Notice, with Woodcut, in British Medical Journal, February 18th, 1860. 


ed Bugs, Green Fly, Red Spider, 


Mildew. —GISHURST COMPOUND, patented for killing and 
keeping away these and other animal and plant pests. Names of eminent 
authorities who have given testimonials to its success are advertised in 
Gardeners’ Chronicle, Cottage Gardener, and Field. 

Sold, in Boxes, 1s., 3s., and 10s.6d., with Reports of Trials and full 
Instructions for use, by Chemists and Nurserymen. 
Wholesale by PRICE’S PATENT CANDLE COMPANY (Limited). 


Glycerine Soap, Natural Colour, 
Unscented, contains “ PRICE’S GLYCERINE”, stirred in after the 
Soap is made. Recommended as good for the Skin, and most agreeable in 
use both in Hot and Cold Weather. Sold in Packets, 1s. each. 
PRICE’S NON-GUTTERING BED-ROOM CANDLES, in Boxes, 1s. 
and 3s. Candlesticks for them, 1s. and 2s.6d. Retail by all Chemists and 
Grocers. Wholesale by PRICE’S PATENT CANDLE CO. (Limited.) 


Wiliams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 

















Medical Profession, and favorably noticed by the following Medical Journals. 


The British Medical Journal. 
The Lancet. 
The Medical Times and Gazette. 


The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease of 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 
Soap Works, CLERKENWELL, Lonpon, E.C, 


ENSON’S WATCHES. 


“ Perfection of mechanism.” 
a —Mornine Post. 
Gold .... 4 to 100 guineas. 
Silver.... 2to 50 guineas. 
Fj Send two stamps for Benson’s 
J Illustrated Watch Pamphlet. 
; Watches sent free to any part of 
a the kingdom on receipt of a remit- 
tance.——-33 & 34, Ludgate Hill, 
London, E.C.—Established 1749, 








Lever EscapsMENT. 





RUPTURES.—BY ROYAL LETTERS PATENT. 


White's Moc-Main Lever Truss is 


allowed by upwards of 200 Medical Gentlemen to be the most effectua 
inventionin the curative treatment of HERNIA. The use of 
asteel spring, so often hurtful in its effects, is here avoided; 
asoft bandage being worn round the body while the requisite 
resisting power is supplied by the MOC-MAIN PAD and 
PATENT LEVER fing wi so much ease and closeness 
that it cannot be detected, and maybe worn during sleep. A 
descriptive circular may be had, and the Truss (which cannot 
failto fit) forwarded by post, onthecircumference of the body 
two inches below the hips being sent to the Manufacturer, 
MR. WHITE, 228, PICCADILLY, LONDON. 

Price of Single Truss, 16s., 21s., 26s.6d., and 31s. 6d.; 
postage, 1s. uble Truss, 3ls.6d., 42s., and 52s. 6d.; 
e, 1s.8d. Post-office Orders to be made payable to 

OHN WHITE, Post-office, Piccadilly. 

ELASTIC STOCKINGS for VARICOSE 
VEINS, and all cases of Weakuaess and Swelling of the 
Legs, Sprains, ete. They are porous, light in texture, and 

ve, and are drawn on like an ordinary stocking. 
Price from 7s. 6d. to 16s. 
JOHN WHITE, MANUFACTURER, 228, PICCADILLY, LONDON. 
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Aétated Lithia Water. — The 


exhibition of Lithia in an effervescent water having been suggested 
by Dr. Garrop (in his recent treatise on Gout and Rheumatic Gout) as a 
remedial agent, by reason of its great power in dissolving Uric Acid and the 
Urates, Messrs. BLAKE, SANDFORD, & BLAKE have prepared three 
different Waters—of LITHIA, LITHIA with POTASH, LITHIA with 
AMMONIA, which they beg to introduce to the Profession. 


The following Waters are prepared as usual:--Potash, containing 18 grains 
of the Bicarbonate in each bottle ; Citrate of Potash, 30 grains; Soda, 15 
grains; Ammonia, 10 grains; Seltzer and Vichy, from their respective 
analyses; and a very delicious, as well as useful, MINERAL ACID WATER. 
BLAKE, SANDFORD, & BLAKE, Pharmaceutical Chemists, 47, Piccadilly. 





(Jrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces,Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. ©. and B.are also sole Agents for M. Soyer’s Sauces. 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 


S Bowles (late Windsor & Co.), Phial 


@ AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, etc., 
6, JAMES STREET, COVENT GARDEN, W.C. The cheapest house in 
London for every description of Medical Glass of the best quality. Samples 
and prices forwarded free on application. 











TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[portant Saving, by Prepayment, 
in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST QUALITY. 


PELLATT and Co. submit the following PRICES of VIALS, for PRE- 
PAYMENT only :— 
$0z., 1 oz., 10 dr., & 14 oz. per Gross, 6s.) In quantities of not less than 
8 


l4dr.,&2 oz. ~ 7s. | Six Gross, assorted to suit the 


8 oz. ~ 8s.| convenience of the purchaser; 
4 oz. » 10s. >delivered to carriers in London. 
: a ” -_ No charge for Package. 
e ” 
4} 0z. graduated in3doses  ,, 12s.6d.) Breakage at risk of Purchaser. 


The above Prices being based upon a calculation which excludes all 
charges whatever between the Manufacturer and the Consumer, no attention 
can be paid to any order not accompanied by a remittance in full made 
payable in London.—P. and Co.do not supply Green Glass.—Orders and 
remittances to be addressed, 

PELLATT & CO, 
Fatcon Guiass Works, Lonpon. 


(Great Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Bottle Manufacturers—London Warehouse, 24 and 25, Francis St., Tottenham 
Court Road, 

6 and& oz., any shape, plain, or graduated .......... 8s.0d. per gross 
ditto di ° 7 














3 and 4 oz. an coccccccces FS 6d. 9 
4 0z. Moulded Phials ........cccssecceeees oe C0 
1 oz. Gitto....00- cecceeses 8 
1} oz. ditto... coe 68.00. 


2 oz. ditto . 
NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to 8S. ISAACS 
and SON, at the Post Office, Tottenham Court Road. Bankers—Unity Bank, 


(Great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. LonDon WAREHOUSES-~ 
19, Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg wo sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 
6 and 8 oz.,any shape, plain, or graduated } clear { 8s. 0d. per gross. 
3 and 4 oz. itto ditto .. ! blue tinted|( 7s.6d. ,, 
$ oz. White Moulded Phials ........++0. 4s. 6d. 


coccccccccccccccccoccccocce U8 Od, 9 





of a very . ” 
Ife. Mite secessscsssccseccsscsses | SRM ] Gao 
2 oz. SEE ivssovenscamnenieninaanell * \7s.0d. ,, 


Immediate attention to country orders. No remittance required until 
the Goods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.& H. Harris & Co.,at the Chief 
Office, London. Bankers—Union Bank of London. 

N.B. Orders sent to either establishment wil] meet withprompt attention. 
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